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Social Security in Review 


The Month of September 


The economic situation in Septem- 
ber was much the same as in the past 
several months, as the volume of busi- 
ness was maintained at a high aggre- 
gate level. Industrial production, em- 
ployment, construction activity, and 
personal income payments were con- 
sistently above the September 1947 
levels. 

Personal income remained un- 
changed from the August figure, at an 
annual rate of $214.6 billion, and there 
were only slight shifts within the vari- 
ous segments that make up the aggre- 
gate income. 

Civilian employment showed the 
customary seasonal recession as a 
considerable number of teen-age 
workers returned t6 school in Septem- 
ber, With employment down and un- 
employment remaining stable at 
slightly below 2 million, the labor 
force declined about 1 million from 
the August total. 


BoTH INITIAL AND CONTINUED claims 
for State unemployment insurance 
continued to decline during Septem- 
ber, reaching the lowest monthly lev- 
els so far in 1948. The declines were 
widespread. All but 15 States re- 
ported fewer initial claims, which for 
the Nation dropped from 705,500 to 
679,700, and all but six States shared 
in the national decline in continued 
claims from 4,001,100 to 3,590,600. 
Again in September, as in August, 
considerably more initial claims were 
filed than in the corresponding month 
of 1947, while continued claims were 
slightly lower. 

Several factors, seasonal and non- 
seasonal, operated to effect the 
month’s reductions in the claims 
loads. Employment in food produc- 
tion picked up considerably, conform- 
ing to the pattern of previous years. 
A further reduction in the number of 
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lay-offs for vacation periods cut the 
initial claims loads in several States; 
the number of persons on vacation 
dropped, according to estimates of the 
Bureau of the Census, from 2.9 million 
in August to 1.3 million in September. 
The number of claims was also re- 
duced by the return to school of 
young people who had been working 
during the summer. Jobs vacated by 
these students became available for 
workers who otherwise might have 
been claimants for benefits. 

Partially offsetting these favorable 
factors were some major labor dis- 
putes, including those in the Michigan 
automobile industry and in the mari- 
time and oil refinery industries on the 
west coast. The textile and apparel 
industries also evidenced some weak- 
nesses during September, particular- 
ly in the New England area, although 
in previous years these industries 
have shown substantial employment 
gains in September. 

During an average week in Sep- 
tember, 720,500 beneficiaries received 


benefit checks, as compared with 
779,700 in September 1947. The $59.8 
million paid in benefits, however, was 
about the same as the September 
1947 total, reflecting the increase 
from $17.82 to $19.53 in the size of the 
average benefit check. The average 
payment rose more than $2.50 during 
the year in seven States—California, 
Kentucky, Mississippi, New Mexico, 
South Dakota, Virginia, and Wiscon- 
sin—which were among the States 
that made statutory increases in the 
maximum weekly benefit payable. 


OLD-AGE AND SURVIVORS INSURANCE 
monthly benefits were being paid at 
the end of September to 2.2 million 
beneficiaries at a monthly rate of $43.9 
million. The number of _ retired 
workers receiving primary benefits 
reached the million mark during the 
month, less than 9 years from the 
time—January 1940—monthly bene- 
fits first became payable. The half- 
million mark was reached in Novem- 
ber 1945. Thus, while almost 6 years 
elapsed before the first half-million 
primary beneficiaries were receiving 
monthly benefits, the second half- 
million were added in less than 3 
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years. These figures reflect not only 
the continued growth of the insured 
population but also the deferred re- 
tirement among aged workers during 
the war and the increased retirement 
rate in the years following the end 
of the war. 

Approximately 45,000 monthly ben- 
efits were awarded in September— 
Slightly more than the August total, 
which was the lowest for any month 
since November 1947. Almost 18,100 
lump-sum death payments, totaling 
$2.7 million, were made during Sep- 
tember. 


THE CASE LoaD for each type of assist- 
ance increased less than 1 percent in 
September; in general assistance the 
0.6-percent rise was the first since 
March. 

The reasons for the increases varied 
among the States. Many of the aged 
recipients added in Vermont and the 
new recipients of old-age assistance 
and of aid to dependent children 
in Mississippi were eligible to re- 
ceive payments earlier, but assistance 
funds had been inadequate. In Lou- 
isiana, for the third month, the larger 
number of recipients of old-age as- 
sistance and general assistance re- 
flected the broadening of eligibility 
under the 1948 legislation and new 
agency policy. Some aged recipients 
of aid to the blind transferred to the 
old-age assistance program in order 
to receive more liberal payments. 

In aid to dependent children, un- 
usually large percentage increases in 
the number of families aided in Dela- 
ware and Mississippi were offset by 
especially large reductions in Iowa 
and Texas, where eligibility was re- 
stricted to keep expenditures within 
available funds. 

Total expenditures for assistance, 
$146.5 million, were 1 percent higher 
than in August, with the largest pro- 
portionate increase in general assist- 
ance. Substantial increases occurred 
in the average payments for old-age 
assistance in Alaska, for all types of 
aid in the District of Columbia, for 
aid to the blind in Iowa, and for gen- 
eral assistance in Michigan and New 
Hampshire. In Alaska the consump- 
tion items for which allowances are 
made were expanded from the four 
items to which they had been cut after 
the 1947 legislative session. The Dis- 





Selected current statistics 


[Corrected to Nov. 30, 1948] 

















| 
Q Calendar year 
Septem- ' Septem- . 
Item ber a ce e_—_—_——— 
sees na | le 1946 
Labor Force ' (in thousands) | 

pO EE ae a ee eens 62, 212 63, 186 60, 784 60, 170 57, 520 

| LGA EL ELT EAI 60, 312 61,245 | 58,872 58, 030 55, 250 
Covered by old-age and survivors insurance ?______ 35, 5 36, 500 34,500 | 34,000 31, 600 
Covered by State unemployment insurance 3_____ 33, 000 32,700 | 31, 500 28, 200 

TIN, <.citcedaahabannsodwedianiathinaesedsiene 1, 941 1, 912 2, 140 2, 270 

Personal Income é (in billions; seasonally adjusted at 

annual rates) 

PB i ccnes op eenn nana - nn -nn nnn -2- 222+ --------------- $214. 6 $214. 6 $206. 2 | $195. 2 $178. 1 
Employees income 5__ secwccccccccccecccesces-- - 136.3 136.0 134.3 123.0 113.0 
Proprietors’ and rental income 49.8 50.0 45.0 | 46.0 41.8 
Personal interest income and dividends. ._.___- eae 17.6 17.3 16.2 15. 6 13.5 
Public aid 6... _. picsgebaces 1.8 1.8 1.5 | 1.5 1.2 
Social insurance and related pay ments?_.......__- : 7.0 7.3 7.1] 7.4 7.2 
Miscellaneous income payments #___.._......_______ 2.1 2.4 2.1 1.7 | 1.3 

Old-Age and Survivors Insurance 

Monthly benefits: 

Current-payment status: ® 
OE ae 2, 228 2, 202 SO) ee 
tal te a ET SE TE $43,929 | $43, 37 $36, 656 $452,939) $360, 424 
Asmwage grimare beneft...........................- $25. 25 $25. 21  * f Sees pede 

Awards (in thousands): | 
, ee vere 45 45 50 573 | 547 
FE aiadinnadcKedditnninneaininnnnmiiiitmnnaisien $956 $961 $1,047 | $11,881 | $10,972 

Unemployment Insurance 

tas . . | 

Initial claims (in thousands)-...............--..-.....- 680 706 565 9, 724 | 9, 828 

Continued claims (in thousands). ................-.-- 3, 591 4, 001 3, 742 51, 860 67, 333 

Weeks compensated (in thousands) -_...........-.-- : 3, 122 3, 405 3, 379 44, 325 59, 915 

Weekly average beneficiaries (in thousands) ________- 721 77 77 852 1, 152 


Benefits paid (in millions) _................---.-_. 
Average weekly payment for total unemployment________- 


Public Assistance 


Recipients (in thousands): 
EE a 
Aid to dependent children: 


I  cabiisimnnenned 
eh al tia Ake ma damennatiamiioniong 
Aid to the blind__..... 





General assistance......------------ 
Average payments: 


Old-age assistance. ___....._- a Re ee 


Aid to dependent children_- 
Aid to the blind__.........-- i 


0 $59 $776 | $1, 095 
| $19.53 $19. 28 $17. 82 $17. 83 $18. 50 











2, 447 2,429} 2, 208 | 
453 451 408 
1, 160 1,152] 1,037 
85 84 | 80 |_- 
35! 356 | 332 | 
| gs9.60| $39.87 | $36.60 
7.24| 66.83| 68.49 
41.43 | 41.28 | 88.41 
| 3488 43.46 40.63 





1 Estimated by the Bureau of the Census. 

2 Monthly figures represent employment in a 
specific week; annual figures, employment in an 
average week. 

% Monthly figures represent employment in a 
specific pay period; annual figures, employment in 
an average pay period. 

4 Data from the Office of Business Economics, 
Department of Commerce. 

§ Civilian and military pay in cash and in kind in 
the continental United States, pay for Federal civil- 
ian and military personnel stationed abroad, other 
labor income (except compensation for injuries), 
mustering-out pay, and terminal-leave pay. Mili- 
tary pay includes the Government’s contribution to 
allowances for dependents of enlisted personnel. 
Civilian wages and salaries represent net earnings 
after employee contributions under social insurance 
and related programs have been deducted. 


trict of Columbia raised the allow- 
ances for food and clothing, which 
had been based on 1942 prices, to con- 
form to 1946 price levels. 


Social Work Education 

A comprehensive survey of social 
work education—its objectives, con- 
tent, and nature and its relation to 


6 Payments to recipients under 3 eenire public 
assistance programs and general assistance. 

7 Includes payments of old-age and survivors > 
surance, railroad retirement, Federal, State, and local 
retirement, veterans’ pensions and compensatio: m, 
workmen’s compensation, State and railroad unem- 
ployment insurance and sickness compensation, and 
readjustment and subsistence allowances to veterans 
under the Servicemen’s Readjustment Act. 

8 Includes veterans’ bonus (Federal and State), 


payments under the Government life insurance, 
national service life insurance, and milit wry and 
naval insurance programs, the Government’s con- 


tribution to nonprofit organizations, and busi 
transfer payments. 

* Benefit in current-payment status is subject to 
no deduction or only to deduction of fixed amount 
that is less than current month’s benefit. 

#0 Gross: not adjusted for voided benefit checks. 


the actual and potential needs of so- 
cial work practice throughout the 
country—got under way on October 
30 at a meeting of the National Coun- 
cil of Social Work Education. The 
Council, which represents all the na- 
tional organizations in the field of so- 
cial work, is sponsoring the study. 
(Continued on page 15) 
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Program Developments and Benefit 
Trends in Voluntary Health Insurance 


By Margaret C. Klem and Margaret F. McKiever* 


In carrying out its statutory mandate to make studies con- 
cerning the advancement of economic security through so- 
cial insurance, the Social Security Administration has fol- 
lowed closely the progress of voluntary health insurance. 
Important developments in this field have occurred during 
the 3 years that have passed since the Administration’s Bu- 
reau of Research and Statistics published. the results of an 
extensive and continuing study of voluntary prepayment 


medical care organizations.’ 


Public interest in using the in- 


surance method of meeting the cost of illness has increased 
rapidly, new prepayment plans have been established, wider 
geographic areas have been covered, and a greater propor- 
tion of the population has been enrolled. Certain significant 
trends are of major importance to the future of prepaid 


medical care. 


VOLUNTARY HEALTH INSURANCE is avail- 
able from two general sources—the 
commercial insurance companies and 
the prepayment plans sponsored by 
several types of organizations or 
groups. Prepayment plans, as dis- 
tinguished from commercial insur- 
ance, are usually organized on a non- 
profit basis. Frequently they operate 
under enabling legislation that grants 
them special privileges as benevolent 
organizations and exempts them from 
some of the regulations applying to 
companies that are operated for 
profit. 

Prepayment plans may be classified 
as follows: Blue Cross plans, which 
provide hospitalization (and in a few 
instances medical care), and medical 
care plans, which provide medical or 
medical and hospital benefits. When 
the medical care plans are grouped ac- 
cording to sponsor, they fall into the 
classifications of industrial, medical 


society, private group clinic, con- 
sumer-sponsored, and governmental 
plans. 


Industrial plans are associated with 
some particular industry or firm. 
They may be financed by employer or 
by employees, or jointly by employer 
and employees. These plans provide 


*Miss Klem is a member of the Division 
of Research and Statistics, and Miss 
McKiever was formerly a member of the 
Division. 

1Margaret C. Klem, Prepayment Medi- 
cal Care Organizations, Bureau of Re- 
search and Statistics Memorandum No. 
55, 3d ed., June 1945. 


care for employees, and frequently 
their dependents. Financial arrange- 
ments often are made whereby the 
medical staff of the prepayment plan 
provides care for both industrial and 
nonindustrial accidents and illnesses. 

Medical society plans are sponsored 
by either State or local medical socie- 
ties. Private group clinic plans are 
those established and managed by 
physicians who practice as a group. 
Consumer-sponsored plans are estab- 
lished and controlled by the groups for 
whom the medical care is furnished. 
Government plans include both Fed- 
eral and municipal programs -estab- 
lished for the benefit of employees or 
for certain specified groups.’ 

The present article covers all these 
programs but places emphasis on pro- 
gram developments in relation to 
areas and groups served and on 
trends in types of benefits provided 
rather than on the types of plans 
providing benefits. 


2In most cases the distinction between 
the various types of plans is self-evident, 
but in some instances plans may be classi- 
fied in more than one way. For example, 
the term “industrial plan,” as used in Bu- 
reau Memorandum No. 55, designates a 
program associated with a particular com- 
pany or organization. Plans financed or 
partly financed by benefit associations 
connected with industry could be, and 
sometimes are, classified as consumer- 
sponsored plans. For study purposes, the 
Bureau has made it a practice to consider 
plans associated with one particular com- 
pany as an industrial plan, because medi- 
cal services are usually available only to 
the employees (and sometimes their de- 


Developments in Relation to Areas and 
Groups Served 


Commercial insurance.—Commer- 
cial insurance is available through 
both individual and group policies. 
Individual insurance is the older of 
the two, but its cost has always been 
too high, because of adverse selection, 
to make it practicable for the middle 
and lower-income groups. A recent 
report of the U. S. Chamber of Com- 
merce* estimates the number of per- 
sons covered by individual policies is- 
sued by insurance companies and fra- 
ternal societies as follows: 5,711,000 
for hospital expense, 3,840,000 for sur- 
gical expense, and 840,000 for medical 
expense. 

Within the past few years, several 
State medical societies that desired to 
inaugurate health insurance pro- 
grams have entered into arrange- 
ments with commercial insurance 
companies. The increasing tendency 
toward this type of cooperation is 
discussed later in this article; it is 
one of the most interesting develop- 
ments in the field of prepaid medical 
care. 

Group insurance, which provides 
medical and hospital benefits to em- 
ployed groups, was developed about 
15 years ago, and enrollment has since 
increased steadily. Coverage is usu- 
ally purchased through direct nego- 
tiations between industries and in- 
surance companies and is available 
in all areas to groups meeting certain 
requirements as to the size and per- 
cent of the group participating. 
Many group policies now provide 
benefits for dependents. 

Medical society and Blue Cross 
plans.—From the standpoint of en- 


pendents) of one company. On the other 
hand, plans sponsored by unions, with 
benefits available to union members em- 
ployed by more than one company, have 
been classified as consumer-sponsored 
plans, regardless of whether under the 
collective bargaining agreements the plans 
are financed wholly or partly by the com- 
panies with which these union members 
are associated. Differences in methods 
of classifying these plans are responsible 
for differences in enrollment figures re- 
ported for industrial and consumer-spon- 
sored plans by various organizations com- 
piling such figures. 

3A. L. Kirkpatrick, “The Extent of Vol- 
untary Health Protection,” American Eco- 
nomic Security, August-September 1948, 
p. 25. 
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rollment and areas covered, the most 
significant development in the field 
of prepaid medical care has been the 
rapid membership increase in State 
medical society plans and in Blue 
Cross plans. In the main, enrollment 
in both Blue Cross and medical so- 
ciety plans is through group partici- 
pation, though opportunity for indi- 
vidual enrollment has been consid- 
erably increased during the last few 
years. Both types of programs pro- 
vide for enrolling dependents. 

In 1945, medical care plans spon- 
sored by State or local medical so- 
cieties were in operation in 17 States 
and Hawaii. They had a member- 
ship of approximately 2.6 million peo- 
ple, including both subscribers and 
their dependents. Now such plans are 
in operation in more than 40 States, 
the District of Columbia, and Hawaii. 
As of January 1, 1948, their enroll- 
ment had reached approximately 7.5 
million. A number of medical society 
programs are also in operation in 
Canada. 

Although Blue Cross plans, provid- 
ing hospital benefits, were well estab- 
lished before 1945, enrollment almost 
doubled during the following 3-year 
period. The plans are now in opera- 
tion in almost every State, and they 
cover more than 30 million people in 
the United States, Canada, Puerto 
Rico, and Hawaii. 

Medical society and Blue Cross 
plans are closely associated, for most 
medical society plans have entered 
into some type of administrative ar- 
rangement with Blue Cross plans op- 
erating in the same area. This rela- 
tionship varies according to individ- 
ual plans.‘ Each plan usually has a 
separate corporation, governing body, 
and contract, but Blue Cross is re- 
sponsible for certain joint adminis- 
trative activities, such as enrollment, 
billing, accounting, and recordkeep- 
ing. Medical society plans are some- 
times treated as riders to the Blue 
Cross contract. In several States, 
Blue Cross provides medical care in 
addition to hospitalization, usually 
with the approval of the local medical 
society. Since few medical society 
plans provide hospitalization, most 
subscribers to medical society plans 


‘Louis S. Reed, Blue Cross and Medical 
Service Plans, Public Health Service, Octo- 
ber 1947. 


are also enrolled in Blue Cross plans; 
a few medical society plans have 
made Blue Cross membership an eligi- 
bility requirement. 

In many States the development of 
medical society and Blue Cross plans 
has coincided with the enactment of 
State enabling legislation regulating 
both hospital and medical care pro- 
grams, particularly the latter. As of 
January 1, 1948, laws regulating medi- 
cal care plans had been enacted in 
34 States and the District of Colum- 
bia.” More than half these laws were 
adopted in 1945 and the early part of 
1946, when 15 States passed their first 
laws on medical care plans and five 
States amended or reenacted legisla- 
tion already in force.° 

The laws are of particular signifi- 
cance in requiring that physicians’ 
approval of plans be assured. In most 
of the 34 States the statutes include 
such requirements as an administra- 
tive board with a majority member- 
ship of physicians or of other persons 
approved by State medical societies or 
stipulate that a majority of the phy- 
sicians practicing in the area must 
approve the plan or participate in it. 


Union-sponsored programs.—Or- 
ganized labor’s efforts to promote 
health and welfare programs are not 
new, and welfare funds to provide 
medical care for members are now 
among the common goals of unions. 
During the war the policy of the Na- 
tional War Labor Board was favorable 
toward including health and welfare 
programs in collective bargaining 
agreements, and the Bureau of In- 
ternal Revenue ruled that—for in- 
come tax purposes—money advanced 
toward legitimate insurance plans for 
employees could be deducted from 
gross income as a proper business ex- 
pense. Health and welfare programs 
have continued to grow in number 
during the postwar period, though 
they vary widely in methods of fi- 
nancing and administration, persons 
covered, and types of benefits. Some 
plans furnish care for dependents, 


5’“Status of State Laws Regarding Pre- 
payment Health Plans,” Information Let- 
ter, Cooperative Health Federation of 
America, February 1948. 

* Margaret C. Klem, “Recent State Leg- 
islation Concerning Prepayment Medical 
Care,” Social Security Bulletin, January 
1947. 


while others limit benefits to employ- 
ees. The special needs of each union 
or industry are taken into considera- 
tion, as well as geographic areas cov- 
ered, facilities available, and other 
factors. An undetermined number 
of plans include hospital and medical 
benefits (principally surgical) along 
with cash disability and other types of 
protection. 

These programs furnish medical 
benefits in several ways. Some give 
services through their own facilities, 
while in others benefits are in terms 
of money, as set forth in schedules of 
indemnities. Benefits are frequently 
purchased through plans already 
in operation—commercial insurance, 
medical society plans, and Blue Cross 
plans. Unions whose members are 
widely scattered geographically often 
turn to commercial insurance, to Blue 
Cross, or to medical society plans as 
the only feasible present method of 
providing fairly uniform benefits. 
Statements from both AFL and CIO 
unions, however, indicate that par- 
ticipation with such organizations is a 
temporary expedient, rather than a 
withdrawal of their support of a Fed- 
eral law giving wide and uniform 
health insurance’ coverage.’ The 
American Medical Association, on the 
other hand, is confident that volun- 
tary health insurance will be able to 
spread the costs of illness and meet 
the needs of the public, and that 
compulsory health insurance is 
neither necessary nor desirable.* 

Health centers established by 
unions are closely related to voluntary 
health insurance programs. These 
centers often limit their services to 
diagnostic and preventive care, how- 
ever, and refer patients to their own 
private physicians for treatment. Fre- 
quently the patients are eligible for 
treatment on a prepayment basis 
through plans sponsored by the unions 
or some other organization. Diagnos- 
tic health centers have been in opera- 
tion for a number of years, but many 
new centers have recently been estab- 
lished. One of the largest is that of 


7 American Federation of Labor, Health 
Benefit Plans by Collective Bargaining, 
Collective Bargaining Series No. 1, May 24, 
1946, p. 2; United Electrical, Radio and 
Machine Workers of America, CIO, UE 
Guide in Group Insurance, 1944. 

§ Journal of the American Medical As- 
sociation, December 22, 1945, p. 1201. 
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the United Automobile Workers of 
America (CIO) in Detroit, Michigan. 

Among the oldest and most promi- 
nent of the union-sponsored health 
programs is that of the International 
Ladies’ Garment Workers’ Union 
(AFL). Its largest unit, the Union 
Health Center in New York City, is 
housed in a 27-story building and 
serves almost 200,000 ILGWU mem- 
bers in New York and vicinity.. When 
it was established in 1916, the Health 
Center’s services consisted of very lim- 
ited care by general practitioners; it 
now furnishes general practitioner 
and specialist care in well-equipped 
offices. 

The ILGWU specializes in provid- 
ing preventive and diagnostic services. 
Health centers are now in operation 
in Philadelphia, Pennsylvania; Bos- 
ton and Fall River, Massachusetts; 
and St. Louis, Missouri; and several 
others are being established or have 
recently been completed. The union 
hopes ultimately to maintain health 
centers in every city that has at least 
5,000 members. For towns too small 
to warrant health centers, other 
methods of providing services are 
used. In 1944, less than 100,000 out 
of a total of 325,000 members of the 
ILGWU were covered by health and 
welfare programs. By the end of 
1946, about 325,000 out of a total of 
379,000 members were protected’ by 
some type of union plan. 

Another union program offering 
comprehensive medical care is the 
Labor Health Institute of St. Louis, 
Missouri. The Institute was estab- 
lished as the result of negotiations by 
the St. Louis Joint Council, United Re- 
tail, Wholesale, and Department Store 
Employees (CIO), and is financed 
through employer contributions. It 
furnishes complete medical care in- 
cluding services in the home, hospital, 
and clinic for union members and 
their families. 

Among other potentially extensive 
new programs is that established by 
the United Mine Workers (Independ- 
ent) through collective bargaining to 
cover about 450,000 miners in 3,000 
mines in 23 States. Employees in the 
basic steel industry have also ex- 


*Adolph Held, “Health and Welfare 


Funds in the Needle Trades,” Industrial 
and Labor Relations Review, January 
1948, pp. 247-263. 


tended their health and welfare pro- 
grams considerably during the past 
few years. Space does not permit 
more than this brief summary of 
union health and welfare programs.” 

Rural enrollment.—The need for 
better medical care in rural areas has 
centered attention on diverse methods 
of extending prepayment plans to the 
rural population. The U. S. Depart- 
ment of Agriculture and various farm 
organizations did considerable pio- 
neer work in this field before 1945. 
Medical societies, Blue Cross, and 
commercial insurance companies have 
also joined in the effort, but progress 
has been slow. 

In his address before the American 
Medical Association at its midyear 
session in January 1948, Clinton P. 
Anderson, then Secretary of Agricul- 
ture, declared that “Prepayment plans 
for surgical and other medical serv- 
ices offered by State and county med- 
ical societies have today reached less 
than 1 percent of the country people.” 
He cited the work done by the Farm 
Security Administration in organizing 
medical service plans for rural re- 
habilitation clients in more than a 
thousand counties and pointed out 
that this work had been done with 
the aid of local medical societies. 
Mr. Anderson commented on the fact 
that, though many medical societies 
accepted the idea of prepayment plans 
in the rehabilitation program, some 
have not looked with favor on the ef- 
forts of farmers to apply the familiar 
principles of cooperation to their med- 
ical care problems.” 

Because of recent changes in leg- 
islative authority, the Department of 
Agriculture has had to abandon many 
phases of its medical care program, 
including the organizing of new 


10For additional details see Bureau of 
Labor Statistics, Health Benefit Programs 
Established Through Collective Bargain- 
ing, 1945 and Union Health and Welfare 
Plans, Bulletins No. 841 and No. 900; Na- 
tional Industrial Conference Board, ‘‘Fea- 
tures of Union Health and Welfare 
Funds,” in the Conference Board Manage- 
ment Record, April 1947; and Joseph 
Zisman, Fifty Employee-Benefit Plans in 
the Basic Steel Industry, Social Security 
Administration, Bureau of Research and 
Statistics Memorandum No. 65, November 
1947. 

11 The Farmer in Apollo’s Temple (press 
release of the Department of Agriculture), 
January 8, 1948. 


groups. The Farm Security Admin- 
istration was abolished in August 
1946, when the Farmers Home Admin- 
istration Act was passed. In addition 
to prohibiting the field staff from as- 
sisting in the organization or man- 
agement of prepayment medical care 
plans, the act withdrew authority to 
use Federal funds to finance the “‘ex- 
perimental health programs.” These 
plans, unlike the Farm Security Ad- 
ministration plans, had no income re- 
strictions on membership. They were 
not limited to Farm Security Admin- 
istration borrowers but were avail- 
able to all residents of seven rural 
counties who obtained all or most of 
their income from agricultural pur- 
suits. The dues were based on abil- 
ity to pay, and the Department of Ag- 
riculture made up the difference be- 
tween each family’s contribution and 
the regular charges,” thus solving the 
major difficulty encountered in rural 
enrollment—the low cash income of 
many farm families. 

Consumer groups.—Consumer- 
sponsored medical care programs rep- 
resent the efforts of various groups of 
people to form and administer or assist 
in administering their own programs 
which will furnish the types of bene- 
fits they desire. In August 1946 a 
number of consumer groups met in 
conference at Two Harbors, Minne- 
sota, and formed the Cooperative 
Health Federation of America to co- 
ordinate their efforts and further the 
establishment of other consumer 
health programs.* 

The typical consumer-sponsored 
plan provides medical services 
through its own facilities and salaried 
personnel. While rural groups find 
consumer cooperatives of particular 
advantage, these cooperatives also op- 
erate in urban areas. In recent years 
the cooperative movement in medical 
care has been very active in the Pa- 
cific Northwest and in Texas, where 
more than a score of hospital associa- 
tions were formed after the passage in 
1945 of legislation that authorized the 
formation of medical care associations 


2 Franz Goldman, Voluntary Medical 
Care Insurance in the United States, New 
York University Press, 1948, p. 228. 

18 Helen L. Johnston, “Better Health for 
More People,” Cooperative Health Articles, 
Series II, Farm Credit Administration, 
June 1947, p. 19. 
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of this type in places with a popula- 
tion of less than 2,500." 

The Farmers Union Hospital in Elk 
City, Oklahoma, is one of the oldest 
rural cooperative hospitals in the 
United States. Established in the 
early 1930’s, it is often used as a pat- 
tern for other consumer programs. 
Group Health Mutual, Inc., which cov- 
ers both urban and rural areas 
throughout Minnesota, and Group 
Health Insurance, Inc., whose mem- 
bers live in or near New York City, are 
also among the larger cooperatives. 
Both organizations have more than 
doubled their membership since 1945. 
In the District of Columbia the Group 
Health Association, which was organ- 
ized in 1937 to serve Federal employees 
in the Nation’s Capital, has increased 
its membership more than 50 percent 
in the same period. Membership in 
this organization is ne longer re- 
stricted to Federal employees but is 
open to the general public. 

The development of new consumer- 
sponsored programs has been ham- 
pered by legislation enacted in many 
States during the last few years. Also, 
many groups that might have started 
operations under existing State laws 
have not been able to make satisfac- 
tory arrangements with“members of 
the medical profession. Cooperatives 
in several States have sought the en- 
actment of special enabling legislation 
with varying degrees of success. Com- 
menting on the defeat of such a bill 
introduced in the Minnesota Legisla- 
ture in 1947, the Group Health Asso- 
ciation in St. Paul, a prepayment med- 
ical care organization that is affiliated 
with Group Health Mutual, said: “The 
immediate consequence . . . has been 
to suspend or delay action in a num- 
ber of communities that were proceed- 
ing with plans to provide facilities for 
their medical care . . . One thing the 
campaign in Minnesota brought out 
was that a substantial part of the 
medical profession looks with varying 
degrees of disfavor upon the position 
taken by the officialdom of organized 
medicine, and would like to see pro- 
tective legislation that would permit 
them to cooperate on an organized 
~# Bureau of Labor Statistics, Develop- 
ment of Consumer Cooperative Movement 
in 1946, Bulletin No. 904; Helen L. Johns- 
ton, Cooperation for Rural Heaith, Farm 
Credit Administration Misq Report 123, 
September 1948. 


basis with their patients, without fear 
of reprisal.” * 

Meanwhile the Minnesota State 
Medical Society proceeded with a plan 
to provide prepayment medical care in 
accordance with enabling legislation 
sponsored by the medical profession. 
Faced with two divergent viewpoints, 
its organizing committee decided to 
recommend the setting up of both a 
nonprofit medical service corporation 
and a broad indemnity insurance pro- 
gram to be developed with insurance 
companies working in close coopera- 
tion with a liaison committee of the 
State association.” 

On the other hand, new legislation 
enacted in Wisconsin, through the 
combined efforts of cooperatives and 
the medical profession, permits the 
formation of medical care coopera- 
tives and also allows physicians to 
establish plans under their own con- 
trol. At the National Health Assem- 
bly held in Washington in May 1948, 
the importance of the Wisconsin leg- 
islation was recognized and broadly 
accepted as a pattern for coopera- 
tion between medical and consumer 
groups. The Rural Health Section of 
the Assembly accepted a subcommit- 
tee report encouraging the enactment 
of similar enabling legislation in other 
States. 


Municipal groups.—The establish- 
ment of relatively comprehensive pre- 
paid medical care plans on a munici- 
pal basis has been extremely limited, 
but the formation of the Health In- 
surance Plan of Greater New York 
(HIP) is of special significance. After 
several years of planning, this pro- 
gram, which offers medical care in- 
surance to employed groups in Great- 
er New York and to their dependents, 
began operation in March 1947. By 
January 1948 the enrollment was 
110,000. 

The plan furnishes medical care 
through doctors engaged in group 
practice and offers hospitalization 
through Associated Hospital Service, 
the Blue Cross plan serving New York 
City. Subscribers have free choice of 
physicians among those who have 


agreed to participate in the plan. 
%*“The Legislative Front,” 
Health, May-June 1947. 
% “Dual Approach Speeds Prepayment 
Medical Care Program,” Minnesota Medi- 
cine, January 1947. 


Group 


Service benefits include general medi- 
cal, specialist, surgical, and obstetrical 
care, laboratory and diagnostic pro- 
cedures, periodic health examina- 
tions, immunizations and other pre- 
ventive services, physical therapy, 
radium therapy, and other therapeu- 
tic measures, eye refractions, visiting 
nurse service, and hospitalization. 
For any group membership the em- 
ployer assumes 50 percent of the 
insurance costs.” 

The future of the New York pro- 
gram has recently been the subject of 
considerable discussion as the result 
of a resolution adopted by the Medical 
Society of the State of New York at 
its annual meeting in May 1948. The 
society advised its members “not to 
become participating physicians in 
any voluntary health insurance plan 
unless it has been approved by the 
Medical Society of the State of New 
York.” At the time the resolution was 
passed, only six voluntary nonprofit 
medical care plans in New York 
State—all of them operated under the 
sponsorship and control of the medi- 
cal profession—had been approved.” 
Not yet approved by the society, in ad- 
dition to the recently established HIP, 
were other medical plans such as those 
of the Amalgamated Clothing Work- 
ers of America (CIO), the Consoli- 
dated Edison Company, and the Endi- 
cott Johnson Company—plans that 
have been in operation for many 
years. 

The Health Service System of San 
Francisco, another municipal pro- 
gram, has been in operation since 
1937. The system provides medical 
and hospital care for about 12,000 city 
and county employees and their de- 
pendents. Coverage of employees is 
compulsory; dependents enroll on a 
voluntary basis. The program is now 
experiencing considerable difficulty. 
More than 900 physicians in the com- 
munity—almost all of those who had 
participated in the plan—recently re- 
signed. The resignations came a few 
months after the Health and Hospital 
Insurance Committee of the San 
Francisco County Medical Society 


recommended “that the so-called ‘so-. 


cial experiment’ which the medical 


17 Dean A. Clark, M. D., “The Program of 
the Health Insurance Plan of Greater New 
York,” Bulletin of the Medical Society of 
the County of Kings, June 1946. 

18 New York Times, May 20, 1948. 
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profession of San Francisco had con- 
ducted with the Health Service Sys- 
tem of San Francisco be terminated” 
and “that the future activities of this 
committee be concerned with the op- 
erations of the California Physicians 
Service to the end that the California 
Physicians Service might be so im- 
proved that it will find its proper 
place in human society .. .”™” 


Benefit Trends 


Voluntary health insurance has 
shown two definite trends in types of 
benefits provided—an increase in the 
number of programs providing in- 
demnity benefits, and restriction and 
standardization of service benefits. 

Increased emphasis on indemnity 
benefits.—Most voluntary health in- 
surance, with the exception of com- 
mercial insurance contracts, formerly 
showed a decided preference for serv- 
ice benefits. The first medical society 
plans followed this pattern and fur- 
nished service benefits, or they com- 
bined service with cash indemnity 
benefits by giving services to individ- 
uals and families with incomes below 
a specified amount ‘and cash indem- 
nity benefits to those with incomes 
above that amount. A study of vol- 
untary medical care plans published 
in 1947 by the Council on Medical 
Service, American Medical Associa- 
tion, shows quite definitely the pres- 
ent trend toward indemnity benefits 
among the more recently established 
medical society programs. At the 
time the study was made, only six 
medical society plans offered full serv- 
ice. contracts to all subscribers; 31 
plans were operating on a straight 
cash indemnity basis; and 28 plans 
offered a combination contract, pro- 
viding service benefits to low-income 
subscribers and indemnity benefits to 
those with incomes exceeding a speci- 
fied amount. The income limits 
ranged from $1,500 for a single per- 
son to $5,000 for a family, with $2,000 
for a single subscriber and $3,000 for 
a family the most frequent maxi- 
mums.” Indemnity payments are 


% Ralph E. Scovel, M. D., “Health and 
Hospitalization Insurance Committee Re- 
port,” Bulletin of the San Francisco 
County (Calif.) Medical Society, January 
1947. 

2 American Medical Association, Volun- 
tary Prepayment Medical Care Plans, rev. 
1947, p. 89. 


based on a fee schedule and do not 
represent the actual bill for services 
received by the subscriber. 

Blue Cross plans also have recently 
shown a tendency to switch to in- 
demnity benefits. Recent estimates 
indicate that about one-fourth of the 
subscribers to Blue Cross plans are 
eligible for cash reimbursement for 
hospital room and board, although 
these plans continue to provide addi- 
tional benefits, such as medication 
and laboratory services, on a service 
basis. 

The trend toward indemnity bene- 
fits has resulted in establishing a new 
relationship between medical care 
plans and commercial insurance com- 
panies. As previously indicated, sev- 
eral State medical society plans now 
furnish their benefits through one or 
more commercial insurance compa- 
nies operating indemnity plans in the 
State. There is an increasing tend- 
ency toward this type of combination. 

The first State medical society plan 
to use this combination was the Wis- 
consin plan. Organized in 1946, the 
plan utilizes the existing casualty in- 
surance companies licensed and op- 
erating under Wisconsin laws. Cer- 
tain principles and provisions have 
been set up by the society’s Commit- 
tee on Extension of Insurance, and 
insurance contracts must meet these 
specifications to qualify for medical 
society approval. As of April 1, 1948, 
more than 100,000 subscribers and 
dependents had been enrolled under 
approved insurance contracts. 

Increased costs have influenced the 
present trend toward indemnity bene- 
fits. Most plans have been forced to 
increase dues or to reduce benefits 
because of the increased cost of medi- 
cal and hospital care. Indemnity 
benefits assure definite cash payment 
toward hospital and medical expenses 
and relieve the plans of the necessity 
for estimating the cost of service 
benefits at a time when rapid changes 
in prices have made such estimates 
difficult. 

From the standpoint of subscribers, 
the trend toward indemnity benefits 
may be considered from two angles. 
Payments are made on the basis of a 
fee schedule and do not represent the 
total bill for services received. The 
patient is relieved of a portion of his 
bill—in many instances a major 


part—through an organization that is 
able to plan its financing on more ac- 
curate estimates than would be pos- 
sible if the changing cost of service 
benefits had to be considered. On the 
other hand, many subscribers are 
paying increased dues and receiving 
less protection than formerly. Un- 
less fee schedules have been revised 
upward, the difference between in- 
demnity benefits and the actual cost 
of services has increased considerably. 
Furthermore, whether wage increases 
have or have not kept pace with the 
increased cost of living, they have 
been sufficiently large to raise indi- 
vidual and family incomes above the 
income limits previously set by plans 
offering service benefits to the lower- 
income groups only. These income 
limits vary according to the individual 
plan; the extent to which plans have 
revised either income limits or fee 
schedules is not known. 

According to a report of the Health 
and Accident Underwriters Confer- 
ence, competitive conditions have 
brought a general reduction of pre- 
mium rates and an increase in the 
coverage of group accident and health 
insurance.“ This they regarded as a 
dangerous trend; although loss ratios, 
it was indicated, have so far been 
quite satisfactory, they would cer- 
tainly get worse in any sort of reces- 
sion. It was suggested from the floor 
of the conference meeting that, in- 
stead of concentrating on fighting 
compulsory legislation, the insurance 
industry should frankly face the pos- 
sibility of the adoption of such meas- 
ures on both a State and national 
level and have draft legislation ready. 
The meeting also discussed the change 
to indemnity benefits by many Blue 
Cross plans and queried whether Blue 
Cross plans can continue to represent 
themselves as service organizations 
and maintain their status as nonprofit 
organizations if they go on a flat-rate 
basis. 

In discussing cooperation with 
medical societies in a hospital medi- 
cal care program, the Underwriters 
Conference considered several ques- 
tions. Should plans in which insur- 
ance companies and doctors partici- 


“Dangerous Trends Seen in A & H 
Group Competition,” The National Un- 
derwriter, Life Insurance Edition, Febru- 
ary 13, 1946. 
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pate give payment in full for medical 
services, and will the doctors accept 
insurance company benefits as pay- 
ment in full? Should the doctors be 
allowed to assume any underwriting 
control? Should they be allowed to 
have a voice in rate making? The 
opinion of the group seemed to be 
that there should be cooperation with 
medical plans if enough freedom of 
underwriting and rate making were 
allowed and that doctors also should 
be free to determine whether benefits 
would be considered payment in full 
for persons in higher-income groups. 

Benefit restrictions —In 1945, most 
of the prepayment plans in operation 
were not only providing service bene- 
fits but also, in most instances, rela- 
tively comprehensive benefits. The 
study made in that year by the Bureau 
of Research and Statistics of 229 pre- 
payment medical care organizations 
showed that approximately 60 percent 
of the persons who were members of 
the plans surveyed were eligible for 
physicians’ service at home, in the 
office, and in the hospital, for both 
medical and surgical illnesses. Cur- 
rently, benefits are more restricted. 

When membership in the 229 plans 
included in the study was classified 
according to type of program, it was 
found that industrial, consumer-spon- 
sored, private group clinic, and gov- 
ernment plans made comprehensive 
services available to more than 50 
percent of their membership; for most 
of these plans, as a matter of fact, the 
percentage was nearer 100. On the 
other hand, medical society plans, ex- 
cept those in Washington and Ore- 
gon,” provided comprehensive bene- 
fits to only 6.2 percent of their mem- 
bership. All medica! society plans 
then in operation were included in the 
study. 


Estimated Enrollment by Type of 
Benefit, January 1948 


The last few years have shown an 
increased tendency for persons to en- 
roll in more than one type of prepay- 
ment program. This practice has be- 
come so common that it is impossible 
to make an accurate estimate of the 





22 Medical society prepayment plans in 
Oregon and Washington were established 
many years ago and differ in many re- 
spects from medical society plans more 
recently established in other States. 


TaBLe 1.—Estimated enrollment in voluntary hospital and medical insurance plans, 
January 1948} 




















Number of persons ? eligible for— 
*hvsici % « tag 
Physicians’ I ae ‘adpon in 
= service in office, OSPR: OEY 208 
Type of benefit and plan Hospital hens, end | }—————_____—— 
room and hospital for a 
board 3 medical, sur- ane re Surgical and 
| gical, and ob- | © Obstetrical obstetrical 
stetrical cases yp cases 
cases 
Cash benefits: 
Commercial group insurance. ...............- 14, 200, 000 500, 000 1, 100, 000 11, 100, 000 
Blue Cross and medical society plans_.......- 7, 500, 000 400, 000 1, 600, 000 2, 500, 000 
Service benefits: - 
Blue Cross and medical society plans.......-- 22, 500, 000 500, 000 1, 000, 000 | 1, 500, 000 
GE El iitdchiststarestininincatondauscsasenive 2, 500, 000 2, 000, 000 (4) | (*) 
1 Estimates based on information contained in 2 Excludes 18,700,000 individuals estimated by the 


Blue Cross Bulietins; News Letters of the American 
Medical Association’s Council of Medical Service; 
publications of the Insurance Department, Chamber 
of Commerce of the U. S. A.; Reports of the Com- 
mittee on Survey of Accident and Health Business, 
Health Insurance Council; and various other sources, 
including publications of the Bureau of Research 
and Statistics, Social Security Administration. 
Columns cannot be added because persons frequently 
enroll in more than 1 type of plan. 


total enrollment in voluntary health 
insurance. As previously indicated, 
a large percentage of the persons en- 
rolled in medical society plans are 
also enrolled in Blue Cross plans. 
Data from various sources indicate 
that for other types of plans there is 
an undetermined amount of duplica- 
tion in enrollment. For example, em- 
Ployees are sometimes eligible for 
medical and hospital benefits through 
industrial programs that provide only 
limited benefits or none at all to de- 
pendents. These employees often en- 
roll in other plans to obtain protec- 
tion for their families. Employees 
who are partially protected against 
hospital or medical expenses in one 
type of service plan supplement their 
protection by enrolling in a commer- 
cial plan. In discussing the present 
trend in benefits in terms of enroll- 
ment, therefore, it is preferable to es- 
timate enrollment in terms of num- 
bers eligible for specified types of ben- 
efits rather than to attempt any esti- 
mate of total enrollment in voluntary 
medical and hospital plans. Table 1 
shows the estimated number of per- 
sons eligible for specified benefits un- 
der each type of program; it is nota 
distribution of total enrollment by 
type of benefit provided. As indi- 
cated in the table, the columns can- 
not be added because many persons 
are enrolled in more than one plan. 
While it is impossible to determine 


Insurance Department, Chamber of Commerce of 
the U. 8. A., to be covered by insurance com- 
panies and fraternal societies for health and acci- 
dent benefits. 
3 Plans may also provide 1 or more cash or service 
benefits, such as anesthesia, laboratory, and X-ray. 
4 Less than 100,000. 


what percentage of the population is 
enrolled in all types of voluntary 
health insurance programs, the table 
indicates the extent to which each 
type of protection is on a cash or serv- 
ice basis. About 45 percent of the 
people enrolled for hospitalization 
benefits are entitled to cash benefits 
for the expense of hospital room and 
meals, and the rest are entitled to 
service benefits. The figures on other 
types of benefits also show a prepon- 
derance of enrollment in plans fur- 
nishing indemnity benefits and a re- 
stricted type of program. For surgi- 
cal and obstetrical care in hospitalized 
cases, the ratio of cash indemnity to 
service benefits is 8 to 1; for physi- 
cians’ service in hospitalized medical 
and surgical cases the ratio is about 
2 to 1. In the main, service benefits 
rather than cash benefits are provided 
by plans giving physicians’ service in 
the office, home, and hospital because 
of the large enrollment in “other 
plans,” which include principally in- 
dustrial, private group clinic, and con- 
sumer-sponsored plans. 

Methods of providing benefits.— 
Programs recently developed have 
shown a decided shift in the method of 
providing benefits. Many of the plans 
included in the 1945 study reported 
the provision of services by physicians 
employed on a salary basis in hospi- 
tals owned or controlled by the plan. 


(Continued on page 15) 
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Report on the Nation’s Health 


The Federal Security Administrator, Oscar R. Ewing, sub- 
mitted on September 2 the study requested by the President 
on “possibilities for raising health levels and on feasible 
goals that might be realized by the American people in the 


next decade.” 


The report, which draws heavily on the find- 


ings and recommendations made last May by the National 
Health Assembly, itemizes the debits and credits to our na- 
tional health, noting the great achievements made by medical 
science over the past few years and calling attention to the 
possibilities still unrealized because of the limited avail- 


ability of medical services. 


THE CENTRAL PURPOSE of the program 
set forth in the report, The Nation’s 
Health—A Ten Year Program,’ is “to 
promote the highest possible level of 
national health.” To this end the 
report assesses our health and medical 
resources—the manpower, facilities, 
knowledge, and funds used for pro- 
moting health; considers the eco- 
nomics of health and medical serv- 
ices; states the 10-year health goals 
proposed; and outlines programs that 
will enable the Nation to meet those 
goals. The first chapter, The Health 
of the Nation, sums up the material 
in the body of the report; a summary 
of this chapter follows. 


The Health of the Nation 


During the last generation the 
United States has steadily improved 
its health record. Years have been 
added to the average life expectancy 
at birth, certain disastrous epidemics 
have been virtually eliminated as a 
threat to health, and many diseases 
high on the mortality lists of the past 
have been sharply reduced. 

Good as the record is, plenty of 
room for improvement remains; the 
Nation and its people still suffer se- 
vere losses through sickness, disabil- 
ity, and death—much of which is un- 
necessary. Every year, some 325,000 
people die whom we have the knowl- 
edge and skill tosave. Every year the 
Nation loses about 4.3 million man- 
years of work, approximately $27 bil- 
lion in national wealth, through sick- 
ness and disability. 


1 The Nation’s Health—A Ten Year Pro- 
gram: A Report to the President by Oscar 
R. Ewing, Federal Security Administrator. 
U. S. Government Printing Office, Septem- 
ber 1948, 186 pp. (Available from the 
Superintendent of Documents, U. 8. Gov- 
ernment Printing Office, $1 a copy.) 
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The problem is both national and 
individual. For the Nation, prosperity 
and the national security depend 
heavily on maintaining health at the 
highest possible levels. For the indi- 
vidual, no one has the equality of 
economic opportunity that is the 
tradition of our American democracy 
if, through being unable to obtain the 
health or medical services he needs, 
he suffers ill health or disability. 


Conclusions on Key Health Problems 


Manpower.—Our health man- 
power—physicians, dentists, nurses, 
and supporting personnel—is insuf- 
ficient in numbers and so poorly dis- 
tributed that large sections of the 
country and many millions of people 
are without even minimum health and 
medical services. We have only 80 
percent as many physicians as we 
need and even greater shortages of 
other medical personnel. 

Moreover, we do not have enough 
medical colleges, training schools, and 
teaching hospitals to close the gaps 
between need and supply at any time 
in the foreseeable future. The finan- 
cial condition of most training institu- 
tions is such that they have great dif- 
ficulty in maintaining standards of 
quality and, without help, can rarely 
even consider increasing their produc- 
tion of needed manpower. 

Hospitals.—Our hospitals and other 
health facilities have not kept pace 
with our needs. We have only about 
50 percent as many acceptable hos- 
pital beds as we require. Only 
through the recently enacted Federal 
Survey and Construction 
Act has there been any Nation-wide 
effort to plan construction on a State 
or a regional basis, For the most part, 
hospitals have been planned, con- 
structed, and operated without refer- 


ence to the economic and efficient pro- 
vision of the wide variety of services 
expected in modern institutions. They 
operate mostly as independent units, 
without reference to one another, 
without arrangements to provide their 
patients, through integration with 
other institutions, the services which 
they individually lack. 

Local organization. —The Nation’s 
health resources are not used at full 
efficiency. Public and private services 
alike have for the most part grown 
up without effective plans. Some 18,- 
000 local political units provide some 
form of health and medical services. 
About 20,000 voluntary health organi- 
zations and some 6,000 hospitals are 
operating in different communities, 
each segment generally independent 
of the rest. The lack of organization 
in many communities throughout the 
country makes it impossible for them, 
and for many of their citizens, to ob- 
tain even those services that are 
available in their regions. There are 
grave shortages in such fundamental 
Provisions as local public health de- 
partments; where these departments 
exist, they are largely understaffed 
and underfinanced. 

Research.—Our search for new 
knowledge about man and his human 
need is feeble compared with our 
search for knowledge that will con- 
tribute to material wealth. Nationally, 
we spend more than $1 billion on all 
types of research; only a little more 
than 10 percent is devoted to medical 
and related sciences. 

Individual cost of care.—Perhaps 
the basic lack of our entire health 
effort is the absence of any method 
that would permit the individual, re- 
gardless of the level of his personal 
income, to obtain the kind of services 
he needs to achieve better health. 

A scant 20 percent of our people 
are able to afford all the medical care 
they need. About half our families— 
those with incomes of $3,000 or less— 
find it hard, if not impossible, to pay 
for even routine medical care. An- 
other 30 percent of American families 
with incomes between $3,000 and 
$5,000 would have to make great sacri- 
fices or go into debt to meet the costs 
of a severe or chronic illness. 

For the community, this lack of 
purchasing power helps to limit the 
number of doctors and other person- 
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nel who will practice there. Equally, 
it places high barriers in the path of 
building up adequate health facilities. 


Basic Goals for the Health Program 


The emerging pattern of commu- 
nity-State-Federal cooperation for 
improved health provides the frame- 
work in which the following basic 
goals of the national program are 
drawn up. 

Manpower.—To increase sharply 
our total professional manpower 
through training programs and 
through financial and other support; 
to expand medical colleges, training 
schools, and teaching hospitals and 
establish new ones until, by 1960, our 
annual production of medical man- 
power in all categories has increased 
by 40 to 50 percent. 

Hospitals.—To double the number 
of acceptable hospital beds as rapidly 
as possible, certainly within 15 years, 
and at the least by 1960, to have 
added 600,000 beds to our hospitals 
and built such additional health cen- 
ters and auxiliary facilities as State- 
by-State surveys have shown to be 
necessary throughout the country. 

Local organization.—To provide 
Federal assistance by counsel, dem- 
onstration, and other means for the 
establishment of citizen health coun- 
cils in every State and community, 
and to provide Federal assistance in 
establishing and maintaining ade- 
quate local health units everywhere; 
and to assist in increasing and im- 
proving the training of public health 
workers to the end that their num- 
bers shall be doubled. 

Individual costs.—To provide that 
all people shall have access to such 
health and medical services as they 
require through a system of insur- 
ance covering the entire population. 

Research.—To increase our invest- 
ment in medical and related research 
as rapidly as scientists can be trained 
until total national research is ade- 
quate to keep pace with our expand- 
ing needs. By 1960, Federal nonmili- 
tary research should reach a total of 
$80 million to $100 million if enough 
qualified scientists are available. 


Special Programs To Promote Health 


Our basic health needs will be met 
if we reach the goals already set forth. 
No effort to raise the levels of na- 


tional health will be complete, how- 
ever, without special effort in certain 
areas of increasing importance. Fol- 
lowing are the goals in these areas: 

Mental health.—To focus attention 
on mental health as a leading area for 
medical progress in the last half of 
this century; to promote research in 
the field of psychiatry and in the 
mental-emotional aspects of physical 
illness; and to expand manpower and 
facilities for both preventive and 
curative work throughout the country. 

Healthy maiurity.—To enable ev- 
eryone to enjoy a healthy, active, and 
productive maturity, by controlling 
chronic disease—the greatest single 
barrier to achievement of this goal— 
and by relieving other physical and 
mental problems of adult life. 

Rehabilitation—To provide re- 
habilitation services for the 250,000 
men and women who become disabled 
through illness or injury every year 
so that they can be restored to the 
most nearly normal life and work of 
which they are individually capable. 

Maternal and child health.—To as- 
sure to every child in the country the 
utmost degree of health, a condition 
in which all his physical and mental 
powers are functioning at their best; 
to do this through a national plan 
that will build progressively toward 
complete medical care and social, 
psychological, and health services for 
all children and for mothers in child- 
birth, wherever they live and what- 
ever their race or income. 

Other programs.—Our program for 
national health must also lay special 
stress on fields in which progress has 
been great, but in which extra effort 
can still pay large rewards. Accident 
prevention is one of these fields; the 
others include sanitation, control of 
venereal disease and tuberculosis, and 
better nutrition. 


Financing the Health Program 


This expansion of health and medi- 
cal services will, of course, cost more 
money than is now spent, but before 
the details of this increased expendi- 
ture are estimated, we should examine 
what ill health costs the Nation in 
actual dollars and cents. 

The value of all goods and services, 
including wages and salaries paid, last 
year amounted to $230 billion. About 
60 million workers were employed. so 


each one produced an average of about 
$3,800. By applying this figure to days 
absent from work because of illness 
and disability, we can get a rough idea 
of the national loss. 

Short-term sickness—sickness or 
injury that lasts 1 day to 6 months— 
resulted during 1947 in an average 
loss of 6 days per worker. At 1947 
rates of production, this type of sick- 
ness cost the Nation at least $5 billion 
in lost production and wages. Long- 
term sickness or injury that keeps a 
worker away from his job 6 months 
or longer affected some 3 million 
workers and resulted in a national 
loss of $11 billion. The cost to the 
Nation of partial disability, which 
prevents people from working and 
earning at full capacity, is conserva- 
tively estimated at $11 billion. The 
Nation thus lost during 1947 a total of 
$27 billion in potential production and 
wages through sickness and disability. 
In addition, an estimated $11 billion 
was lost because of premature 
deaths—deaths occurring before agé 
65, which is generally recognized a: 
retirement age—from_ preventable 
causes. 

Against these losses from sickness 
and disability, which last year 
amounted to more than 10 percent 
of our national product, the Nation 
as a whole spent from public and pri- 
vate funds a trifle more than 3 per- 
cent, or approximately $8.5 billion, 
for medical and health services. Of 
this amount, the local, State, and 
Federal Governments spent almost $2 
billion for medical care and preven- 
tive services (table 1), and private 
individuals and organizations spent 
the rest, $6.5 billion. 

From a purely financial angle, in- 
vestment in the greatest of all our re- 
sources—the health of the people—is 
at least as profitable as conservation 
of our natural resources has proved 
to be in the past, even if we ignore 
the relief of human suffering and the 
preservation of lives that an expand- 
ed health program will bring. 

To make a beginning on reducing 
these human and material losses, a 
gradual expansion of health services 
and resources is proposed. This ex- 
pansion will involve both an increase 
in spending—impossible to estimate 
exactly—by local, State, and Federal 
Governments and the institution of 
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TaBie 1.—Government expenditures for civilian health, 


1947 





Medical care of the needy (noninstitutional) - 
Community health protection ---.-_-...-- SEN 
Se TE IS 
Hospitals: 

Authorized construction. -_............ --- 


Maintenance of hospitals for tuberculous, mental, 


chronic patients_- eaten 
Maintenance of general hospit: ls__ 
Maintenance of Federal establishments, 
veterans’ medical care- 
Health manpower (training). 
Research............. 


A tsiamastlaunaee 


* Less than $1,000,000. 





a prepaid system of Government in- 
surance. Table 2 shows the estimated 
expenditures, exclusive of Federal 
contributions to Government health 
insurance, that governments would 
be making for civilian health by 1960 
under the program laid down in this 
report. 

The extent to which a system of 
national health insurance will reduce 
certain categories of direct govern- 
mental expenditure cannot be accu- 
rately calculated, but certain costs 
would be cut sharply. The reduced 
expenditure for medical care for the 
needy, shown in table 2, is based on 
the assumption that welfare agencies 
would pay into the insurance fund 
the premiums for the needy at the 
average per capita rate. Other re- 
ductions would depend on the extent 
to which insurance funds help to sup- 
port medical and other training 
schools and research. Much would 
depend also on the amount of im- 
provement in the general health 
through expanded health and medical 
resources and services and the greater 
access to their help that would be af- 
forded people through a system of 
Government health insurance. 

The various programs considered in 
the outline of costs, and the expendi- 
ture involved, are briefly discussed 
in the paragraphs that follow. 

Community programs.—A_ well- 
rounded public health service is nec- 
essary in every community. In ad- 
dition, further State-Federal expend- 
itures will be needed for tuberculosis 
and venereal disease control, indus- 
trial hygiene, mental hygiene, ma- 
ternal and child health and crippled 
children programs; for new programs 
in the fields of dental care, diabetes, 
nutrition, heart disease, arthritis, 


including | 














| Federal | State and local | Total 
ee ea ae 

wtial $25, 000, 000 $125, 000, 000 | $150, 000, 000 
Rats 69, 000, 000 247, 000, 000 316, 000, 000 
ized 18, 000, 000 7, 000, 000 25, 000, 000 
= 77, 000, 000 | 150, 000, 000 227, 000, 000 
aN Spee ee hese 373, 000, 000 | 373, 000, 000 
EE FERIA R HAE 300, 000, 000 | 300, 000, 000 
534,000, 000 |.........-..-.-- 534, 000, 000 
a: (*) 15, 000, 000 15, 000, 000 
20, 000, 000 2, 000, 000 22, 000, 000 
743, 000, 000 | $1, 219,000,000 | $1, 962, 000, 000 








rheumatism, accident prevention, and 
medical care of migratory farm work- 
ers. These items would increase the 
present grant programs for health to 
$840 million a year. State-Federal 
financing should also include $310 
million annually for grants and loans 
for the abatement of water pollution 
and $100 million for special grants 
and loans for rural sanitation facili- 
ties. 

Hospitals.—Increased hospital con- 
struction and the recommended 
changes in the matching would indi- 
cate an annual Federal, State, and 
local outlay of $485 million for hospi- 
tal construction, of which the Federal 
share would be between $200 million 
and $240 million. Federal grants-in- 
aid to the States for the maintenance 
of general hospitals and tuberculosis 
and mental hospitals, and for the hos- 
pitalization of other chronic disease 
patients, should provide 40 percent of 
maintenance cost. A Government 
system of health insurance would 
eliminate most of the need for subsi- 
dies to general hospitals by 1960, but 
some will remain necessary. Health 
insurance will also absorb most of the 
present State and local expenditures 


TABLE 2. 
General medical care for the needy 


Community health protection 
Rehabilitation __.......---- 
Hospitals: 

Construction grant program. 


Maintenance of hospitals for ‘tuberculous, mental, and 


chronic patients -_ 
Maintenance of general hospitals — 
Maintenance of Federal estz ablishments, — 


veterans’ medical care ‘ ‘alien 


Health manpower (training) 
Research 


Total..... 





*Exclusive of Government health insurance 


for general hospital care. The re- 
maining costs to States and localities 
probably would not total more than 
$30 million—about 10 percent of the 
present $300 million costs. If the 
hospital construction program is suc- 
cessful in expanding its facilities by 
1960 to include 100,000 tuberculosis 
beds, 880,000 mental beds, and special 
assistance to help finance hospitali- 
zation of chronic patients, the outlay 
for maintenance of these types of 
hospitals by all governments in 1960 
would amount to slightly more than 
$1 billion. 

Other programs.—It is hoped that 
enough research manpower will be 
available in 1960 to justify a Federal 
nonmilitary outlay of $80 million to 
$100 million. No estimate has been 
included for State appropriations for 
medical research, and expenditures by 
the armed services are not included. 

The annual State-Federal outlay for 
training of medical manpower should 
approximate $135 million by 1960, of 
which the Federal share would be $90 
million. This sum would provide Fed- 
eral assistance to schools of medicine, 
dentistry, nursing, and public health 
for defraying the cost of annual main- 
tenance, estimated at $60 million. It 
would provide for construction outlays 
of $10 million and grants of $12 mil- 
lion worth of scholarships to 10 per- 
cent of the undergraduate student 
body and for graduate fellowships. 

Government expenditures for civil- 
ian health on this basis would rep- 
resent about 1.6 percent of a total 
personal income of $250 billion—a 
reasonable expectation for 1960—and 
would still constitute a negligible pro- 
portion of the amount the Nation 
loses every year through ill health. 
Of the $6.5 billion now spent annual- 


Estimated government expenditures for civilian health, 1960* 








Federal State and loca] Total 
$40, 000, 000 $40, 000, 000 $80, 000, 000 
570, 000, 000 680, 000, 00C 1, 250, 000, 000 
70, 000, 000 | 30, 000, 000 100, 000, 000 
210, 000, 000 275, 000, 000 485, 000, 000 
} 335, 000, 000 695, 000, 000 1, 030, 000, 000 
aa 25, 000, 000 30, 000, 000 55, 000, 000 
| | 
eee a 900, 000, 000 
82, 000, 000 | 45, 000, 000 | 127, 000, 000 
iG 80, 000, 000 IDLE? EMEP 80, 000, 000 
| $2,312, 000,000 | $1,795, 000,000 | $4, 107, 000, 000 
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ly by private individuals and organi- 
zations in direct payment for medical 
care, it is estimated that two-thirds 
would, in the future, be paid for by 
insurance premiums. 


Realizing on Health Investment 


Analysis of the costs of the na- 
tional health program laid down in 
the report shows that we may rea- 
sonably expect that an annual invest- 
ment of $4 billion by State, local, and 
Federal Governments can ultimately 
produce an annual return—in na- 


tional wealth—of several times that 
amount. This is a good investment in 
terms of cash, and the returns to the 
Nation in terms of human welfare, of 
added national strength and vitality, 
are beyond dollar value. 

Specific recommendations for car- 
rying out the proposed program are 
spelled out in more detail in the re- 
port. The total goal—both for the 
individual and the Nation, since the 
welfare of the individual and of the 
Nation are one and the same thing 
in health—is clearly expressed in the 


statement of our aims for every 
American: 

To assure for every individual his 
utmost degree of health—a condition 
in which all his physical and mental 
powers are functioning at their best— 
through providing complete health 
and medical services to everyone in 
the Nation; to do this for every man, 
woman, and child, without regard to 
his race or religion, the color of his 
skin, his place of national origin or 
the place he lives in our land, and 
without regard for his personal eco- 
nomic status. 





Trends in Recipient Rates for Aid to 


Dependent Children 


By Elizabeth T. Alling* 

The article that follows discusses trends in the number of 
children receiving aid to dependent children since 1940 in 
relation to the increasing child population. It parallels the 
article on old-age assistance in the October Bulletin. The 
recipient rates shown are based on unpublished estimates of 
child population recently made by the Bureau of the Census. 
Because of revisions in the population base, the new rates 
are more nearly comparable from year to year than were 
those published periodically over the same years and based 
on annual estimates of child population made by the Social 


Security Administration. 


THE NUMBER of children receiving 
aid to dependent children in June 
1948 was 37 percent higher than in 
June 1940. Measured against an in- 
crease of about 12 percent in United 
States population under age 18, the 
increase shrinks to 25 percent—a 
change from 20 children aided per 
1,000 in June 1940 to 25 children per 
1,000 in June 1948. The increase in 
the proportion of the child population 
aided under this program is in sharp 
contrast to the slight drop during 
the same period in the proportion of 
aged population receiving old-age 
assistance. 


Growth in Number of State Programs 


One explanation of this contrast is 
the difference in many States in the 
status of the two programs in 1940. 
By June of that year, all 51 jurisdic- 
tions had State-Federal programs of 
old-age assistance, whereas nine juris- 
dictions * had not yet replaced moth- 


*Statistics and Analysis Division, Bu- 
reau of Public Assistance. 

1Including Alaska, which initiated a 
program with Federal participation in 


ers’ aid or mothers’ pension programs 
with aid to dependent children. Be- 
cause most of the earlier programs 
were not State-wide in operation and 
some were in effect in only a few 
counties, the proportion of children 
aided under some of them was very 
low—less than 1 per 1,000 in Missis- 
sippi and Texas. 

By June 1942, five more States— 
Connecticut, Illinois, Mississippi, 
South Dakota, and Texas—had State- 
Federal programs in operation. For 
the country as a whole the number and 
proportion of children aided in that 
month were near their highest points 
before the beginning of the rather 
precipitous wartime decline. Iowa 
and Kentucky began to operate pro- 
grams with Federal participation be- 
tween June 1942 and June 1944. In 
both States, extraordinary demands 
for labor postponed the normal growth 
in the programs until after 1945. 
Even with the marked postwar in- 
1945 but which is omitted from this anal- 
ysis because estimates of child population 
are not available. 


crease in the number of children 
aided, the national recipient rate rose 
only 2 per 1,000 children in the popu- 
lation from June 1942 to June 1948. 

How much the States that were late 
in initiating the State-Federal pro- 
grams affected the national trend in 
recipient rates is clear when the trend 
in the rate for 50 States is compared 
with that for the 42 States that had 
such programs as early as 1940 (chart 
1). The rise in recipient rate for the 
42 States from June 1940 to June 1948 
was equivalent to that for the 50 
States from June 1942 to June 1948— 
2 per 1,000 children in the population. 
Nevada, the only State that has not 
started a State-Federal program, had 
the only recipient rate below 12 in 
June 1948. 


Early Limitations on Eligibility 


Aid to dependent children grew 
more slowly than old-age assistance 
for other reasons. In both programs 
the Federal law provided for Federal 
participation in payments to broader 
age groups than were eligible under 
many earlier State laws. For old-age 
assistance, the Social Security Act 
when passed in 1935 permitted States 
to operate under age limits as high as 
70 until January 1, 1940, when a 65- 
year limit was to become effective. In 
anticipation of the liberalizations in 
the age limit for Federal participation, 
most States started in advance of 
January 1940 to operate with the 65- 
year limit. However, not until the 
amendments of 1939, effective January 
1, 1940, was the age limit for Federal 
participation in aid to dependent chil- 
dren liberalized by raising it from 15 
to 17 years for children regularly at- 
tending school. When this amend- 








rary 


Yetbzaso 


if 
terec 
as of 
of tk 
popu 








Bulletin, November 1948 


13 





ment was passed, only five States 
aided children 16 years of age and 
over. Since the change generally re- 
quired amendment of State laws, the 
number of children 16 or 17 years of 
age aided by June 1940 was small. By 
June 1948, however, some children of 
these ages were aided in all States but 
Alaska, Georgia, Missouri, Nebraska, 
and Texas. 

Eligibility requirements for aid to 
dependent children were defined 
somewhat less objectively than were 
those for old-age assistance, and they 
were harder to apply. The Federal 
act permitted broader definition of 


eligibility for aid to dependent chil- 
dren with respect to parents’ incapac- 
ity and absence from home than had 
prevailed in the earlier mothers’ aid 
programs. In some States the ac- 
ceptance of children for this program 
tended for some time to be governed 
by the standards of the older pro- 
grams, especially if general assistance 
was available to aid the needy chil- 
dren not deemed eligible for aid to 
dependent children. The effect on 
the recipient rate of successive exten- 
sions of eligibility for aid to dependent 
children is illustrated in the rise in 
Pennsylvania’s rate to June 1941 and 


TABLE 1.—Number of recipients of aid to dependent children per 1,000 population under 
18 years of age by State, for June of each year 1940-48 ! 





State (ranked by 1947 per 





capita income) 1940 1941 
0 ‘ 20 23 
Nevada.._....- at 8 8 
New York---.--. z 20 19 
North Dakota. .- 28 | 31 
Connecticut_-._. 7 | 6 | 
Delaware .....-- - 18 | 23 
California_........- ; 22 | 21 
Montana. -_-- 33 37 
District of Columbia 18 17 | 
| RE NORTA 2... 8 | 8 | 
New Jersey_..--- 23 | 22 
Rhode Island 16 | 19 | 
Colorado__._- 7 41 | 4t 
Wyoming.-..-._- = on 23 23 
Maryland... 36 | 32 
Massachusetts. -- -. 26 | 27 | 
, ah ; ‘ 14 | 16 | 
Michigan. _____-- al 28 | 31 | 
Washington... -- 26 | 27 | 
Pennsylvania_ F : 28 | 53 | 
South Dakota_--- 19 | 17 | 
| | 
‘Wineetein............. ee 29 30 | 
ee 2 a 27 | 29 | 
ae i 39 42 | 
| os 35 34 | 
MS fos cauccceGe a 16 17 | 
Nebraska- -- ; we ee 29 33 
ae 40 49 
Missouri... --..--. Lecgceaneaee 24 | 29 | 
Minnesota. - -- = samen 25 26 
Vermont... ..0....- acne 14 | 15 | 
New Hampshir 12 | 10 | 
oe _ - 9 10 | 
ae 14 | 14 | 
. Se aa (2) | (2) | 
NS inn we budamsies ona 38 34 | 
2.) ae ach an 16 | 18 
Virginia __. -.-- ~ -- 10 | 13 | 
De eer 24 25 
West Virginia daca | 29 33 | 
Oklahoma. -------- , 51 | 60 | 
Tennessee --- .- 4 4 | 
Louisiana_.-__--- 42 | 45 | 
North Carolina 16 | 16 | 
a 8 | 10 | 
Kentucky-.---- 1 | 1 
| ET — 15 15 
South Carolina--- 11 14 | 
Arkansas. -.....- al 16 | 22 
Mississippi. - -- _ (2) | 3 
Ct ee panied 24 24 





1 Figures in italics represent programs adminis- 
tered without Federal participation. Population 
as of July 1 of each year from unpublished estimates 
of the Bureau of the Census. Estimates of child 
population for Alaska not available. 
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| 1943 1944 1945 1946 
| 
18 | 15 15 18 22 25 
 A- 2 e  ae 
12 | 12 | 13 | 20 25 28 
| 9% 22; 2] 21 23 22 
| 10 9 | 10 | 13 13 13 
| 9 | 8 | 9 q 8 12 
| 10 8 | 7 | 8 10 13 
28 22 | 20 | 24 27 | 30 
13 | 9 | 9| 12 19 | 17 
28 23 | 22 | 24 24 23 
11 8 | 7 | 8 | 9 | 10 
| 
16 14 | 16 23 30 | 32 
31 26 | 5 28 30 | 33 
15 11 9 10 12 | 12 
17 | 13 | 13 18 21 25 
18 15 | 15 | 17 18 20 
12 10 10 | 11 12 13 
21 17 17 22 25 27 
| 15 14 14 20 26 28 
26 20 20 28 33 33 
20 18 17 | 22 23 22 
20 16 | 14 16 18 19 
22 | 16 13 17 22 | 21 
30 | 22 18 21 24 2 
21 15 | 13 14 16 18 
10 8 8 9 14 16 
22 17 | 14 16 19 19 
23 21 | 20 3 27 31 
26 | 25 | 26 35 46 45 
20 | 16 14 15 17 19 
16 | 14 13 15 16 19 
14 13 13 17 19 19 
8 10 10 12 14 16 
18 | 15 14 16 19 | 25 
12 10 10 10 14 17 
23 19 19 24 29 29 
16 14 20 23 36 53 
12 10 10 11 12 14 
30 29 3 33 41 51 
33 26 28 32 36 42 
45 44 46 61 86 72 
30 26 26 28 32 36 
35 29 26 27 33 40 
3 11 11 | 12 15 18 
9 ‘ 8 | 10 36 18 
3 ll 13 15 23 3: 
11 11 12 17 20 | 25 
13 12 13 16 18 20 
19 17 16 17 25 33 
7 8 8 11 17 17 
11 10 9 11 | 16 23 
| | | 








2 Less than 0.5 recipient per 1,000 population under 
18 years. 

3? Not ranked because data on per capita income 
not available. 


in New York’s rate from June 1945 to 
June 1946. Many of the children 
added to the aid to dependent chili- 
dren rolls in these and other States 
were transferred from general assist- 
ance rolls. 

As has already been pointed out, the 
national recipient rate for aid to de- 
pendent children was higher and the 
rate for old-age assistance lower in 
June 1948 than in June 1940. In 
many States, however, the change in 
rates for the two programs was in the 
same direction. Recipient rates for 
both programs tended to rise in low- 
income States and to fall in high-in- 
come States—changes which seem to 
reflect more direct relationship in 1948 
than in 1940 between recipient loads 
and the numbers of needy persons. 


Relationship to Per Capita Income 


When States are ranked according 
to per capita income in 1947, the 
median State is Oregon. This State’s 
recipient rate for aid to dependent 
children was the same in both June 
1940 and June 1948. Rates were 
higher in June 1948 in all but five of 
the States that ranked below Oregon 
in per capita income—Arizona, Lou- 
isiana, Minnesota, Nebraska, and 
Utah. Conversely, all but seven of 
the States that ranked above Oregon 
in per capita income aided smaller 
proportions of children in the later 
month; the seven exceptions were 
Connecticut, Illinois, New York, Penn- 
sylvania, Rhode Island, South Dakota, 
and Washington. 

The States with lower recipient 
rates in 1948 include industrial States 
in which the growing program of 
survivor benefits under old-age and 
survivors insurance provides income 
for a considerable number of children 
whose fathers have died. Also in- 
cluded among the States with recipi- 
ent rates that were lower in 1948 
than 8 years earlier are a number of 
predominantly rural States in which 
unusually high agricultural income 
has reduced the need for aid to de- 
pendent children. 

The surviving children of insured 
workers who died on or after January 
1, 1940, are eligible for benefits under 
old-age and survivors insurance. The 
effect on the assistance rolls was small 
in the early years. By June 1948, how- 
ever, the total number of children re- 
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Tasie 2.—Recipient rates for aid to dependent children in 12 lowest-income States according 
to quartile rank among all States, June 1940 and 1948 


























Month Lowest quartil Third quartile Second quartile | Highest quartile 
and year 
| 
June 1940 | Georgia (8) Alabama (15) New Mexico (24) | Louisiana (42) 
Kentucky (1) Arkansas (16) North Dakota (28) Oklahoma (51) 
Mississippi ! North Carolina (16 ‘Tennessee (34) 
South Carolina (11 | 
June 1948 | Mississippi (17) Georgia (18) Alabama (25) | Arkansas (33) 
North Carolina (18) Kentucky (33) 
South Carolina (20) Louisiana (40) 
New Mexico (51) 
| Oklahoma (72) 
Tennessee (36) 
West Virginia (42) 
1 Less than 0.5 recipient per 1,000 population under 18 years. 


ceiving insurance benefits—most of 
whom were half-orphan or orphan 
children—represented about 12 per 
1,000 children under age 18 in the to- 
tal population. In Connecticut, Del- 
aware, New Jersey, and Ohio, more 
children were receiving old-age and 
survivors insurance than received aid 
to dependent children. Increase in 
the number of child beneficiaries can- 
not be expected to result in a corre- 
sponding decrease in the number of 
children receiving aid to dependent 
children, since some of the child bene- 
ficiaries are not “needy” under assist- 
ance standards, while others need as- 
sistance to supplement their small 
insurance benefits. 

Although currently there is not a 
consistent relationship for all States 
between the proportion of children 
aided and the extent of need as meas- 
ured by per capita income, this re- 
lationship is closer in 1948 than it was 
in 1940, or even in 1942. This is most 
apparent, happily, with respect to the 
lowest-income States (table 2). 

In June 1940, only five of the 12 
States with lowest per capita income 
had recipient rates above the median. 
In June 1948, on the other hand, 
eight of the lowest-income States had 
recipient rates above the median, and 
the rates of seven of these States— 
Arkansas, Kentucky, Louisiana, New 
Mexico, Oklahoma, Tennessee, and 
West Virginia—ranked among the 
highest fourth. Furthermore, in Mis- 
sissippi, acceptance after June 1948 
of substantial numbers of eligible 
children, who previously had not been 
receiving assistance because of in- 
adequate assistance funds, raised the 
State’s recipient rate to 21 in Sep- 
tember 1948, transferring this State 





from the lowest to the third quartile. 
Nevertheless, the appearance of any 
of the States with lowest per capita 
income among the States having re- 
cipient rates below the median sug- 
gests that inadequate funds still limit 
the number of needy children assisted 
in these States. 

In June 1948 the 12 States with 
highest per capita income were spread 
through three quartiles of the rank- 
ing of States by recipient rates. Half 
of them—twice as many as in June 
1940—were in the lowest quartile. 
Half, however, were above the median, 
and two—Colorado and Rhode Is- 
land—were in the highest quartile. 
Even in States where per capita in- 
come is high, the distribution pattern 
of family income may result in need 
for assistance for many children. 
High per capita wealth, however, en- 


ables States to make adequate appro- 
priations for assistance and to set up 
eligibility requirements that do not 
bar needy persons. 


Relationship to Total Child Population 


The national recipient rate showed 
its greatest 12-month rise between 
June 1946 and June 1947. Both the 
precipitous rise in prices in 1946 and 
the increase in Federal funds pro- 
vided by the 1946 amendments to the 
Social Security Act were factors. 
Some States had equivalent or even 
larger increases from June 1947 to 
June 1948. Other States had rela- 
tively small increases—or decreases— 
partly because of apprehension about 
the postwar growth in this program. 
Here again, measurement of the num- 
ber of recipients against the size of 
the age group in the total population, 
and comparison between aid to de- 
pendent children and old-age assist- 
ance, are helpful. 

Although the number of children 
receiving aid to dependent children 
has increased substantially, the num- 
ber has always been small in relation 
to the total number of children. in 
the population. In contrast to the 
proportion of aged persons receiving 
old-age assistance—not less than 20 
percent throughout the period 1940- 
48—the proportion of children receiv- 
ing aid to dependent children has re- 
mained under 3 percent. Most chil- 
dren, fortunately, live in families with 


Cuart 1.—Monthly number of children receiving aid to dependent children and June 
recipient rates for 50 States and for the 42 States with State-Federal progrums throughout 


the period June 1940-48 
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both parents in the home and able, 
under present economic conditions, to 
provide for their support and care. 
Aid to dependent children was pro- 
vided by Congress and the States for 
the relatively few children who live in 
broken families or have incapacitated 
parents. 


The rapid postwar rise in the num- 
ber of children receiving aid to de- 
pendent children represented, for the 
country as a whole, an increase from 
1.5 percent of all children in June 1945 
to 2.5 percent in June 1948. Further- 
more, in only 14 States (four of them 
with new State-Federal programs) 


did the increase in recipient rate from 
June 1940 to June 1948 represent as 
much as 1 percent of all children in 
the State. An increase of this size in 
an 8-year period does not seem to 
justify policies which result in denial 
of assistance to children in actual 
need. 





(Continued from page 8) 

The plans also employed a fairly large 
number of dentists, nurses, and aux- 
iliary personnel. In most instances, 
those older plans still adhere to that 
method of providing benefits. The 
plans developed since that time have 
shown a tendency—since most of them 
have been sponsored by medical socie- 
ties and Blue Cross—to provide bene- 
fits through local hospitals and physi- 
cians engaged in fee-for-service prac- 
tice. Members in the newer plans are 
permitted to select their own physi- 
cians and hospitals from among all 
those that have agreed to participate 
in the program. This provision has 
resulted in a tremendous increase in 
the number of physicians associated 
with voluntary medical care plans, has 
given them an opportunity to gain 
personal experience with prepaid 
medical care, and has assured them 
payment for services provided. 

While the number of physicians as- 
sociated with prepayment plans has 
thus increased, there has been little 
change in the number of dental and 
nursing personnel. With few excep- 
tions, the dentists and nurses con- 
nected with prepayment plans are as- 
sociated with plans that were in op- 
eration before 1945. Although the 
cost of dental and nursing services 
represents a significant portion of 
family expenditures for medical care, 
few of the most recently established 
plans include such services among 
benefits provided; separate dental 
and nursing prepayment plans are 
almost unknown. 


Future of Prepayment Plans 


The fact that some type of prepay- 
ment for medical care is desirable 
seems to be well accepted by all groups 
concerned. What type of program 
or programs will be developed in the 
future will depend in large measure 
on the cooperative efforts of persons 
and organizations interested in all 


phases of medical care. An editorial 
in the Weekly Bulletin of the St. Louis 
Medical Society (October 1, 1948) 
states, “The issue now is not whether 
we should or should not have prepay- 
ment medicine, or budgeted medicine, 
or collective medicine or whatever else 
one wishes to call it, but what kind of 
prepayment medicine shall we have 
and who is to contro] it. If a plan 
can be worked out in which there is 
free choice of physician, there is rea- 
sonably adequate coverage, and in 
which the major issues are decided 
by the doctors and patients immedi- 
ately involved, no harm can come to 
the spiritual or material development 
of medicine.” 

A recent issue of the Journal of the 
American Medical Association con- 
tains a report by the Association’s 
Council on Medical Service that points 
the way toward better understanding 
among proponents of various types of 
plans in the future. Two statements 
in the report are of particular inter- 
est: (1) that proposed changes in the 
standards of acceptance that the 
Council developed as a guide to evalu- 
ating prepayment medical care plans 
are under consideration, and (2) that 
the application of the principle of free 
choice of physician and hospital as it 
applies to prepayment plans is not 
yet entirely clear to the Council, and 
the extent to which free choice of 
physician may possibly be limited in 
various plans has been reviewed and 
will be discussed further with the 
Judicial Council.” 

The National Health Assembly held 
in Washington in May 1948 at the 
invitation of Oscar R. Ewing, Federal 
Security Administrator, frankly rec- 
ognized prepayment as a principal 
factor in medical economics. The 
following “Principles for the Improve- 
ment of Voluntary Prepayment 


“Report of the Council on Medical 
Services,” Journal of the American Medi- 
cal Association, May 8, 1948, pp. 193-198. 


Plans,” unanimously accepted by the 
Medical Care Section of the Assembly, 
indicate the desire of the various 
groups represented to effect practical 
consumer and professional coopera- 
tion in the development of such 
plans.” 

“1. There should be the freest op- 
portunity for full cooperation among 
the providers and consumers of serv- 
ice in the establishment and the ad- 
ministration of medical care plans, 
provided that full control of the prac- 
tice of medicine in the program must 
remain with doctors. 

“2. The Medical Care Section 
strongly urges the importance of joint 
conferences at the earliest possible 
date among representatives of the 
American Medical Association and of 
groups representing the consumers of 
medical care and services to study the 
question of the establishment and ad- 
ministration of medical care plans.” 

* Oscar R. Ewing, The Nation’s Health— 
A Ten Year Program, September 1948, p. 
76. For a summary of one section of the 
report see this issue of the Bulletin, 
pp. 9-12. 





(Continued from page 2) 

The survey’s primary purpose is de- 
scribed by Ernest V. Hollis, who is 
directing it, as the development of a 
“well-grounded body of principles 
which is sufficiently inclusive to en- 
able social work educators to reex- 
amine and extend programs of study 
and development along lines which 
promise to supply the quantity and 
quality of social workers that are likely 
to be needed in the United States and 
Canada.” 

Mr. Hollis is taking leave of absence 
from the Office of Education to serve 
as director of the study; the assistant 
director is Alice L. Taylor, of the Social 
Security Administration. Arthur J. 
Altmeyer, Commissioner for Social 
Security, is a member of the national 
advisory committee. 
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Recent Publications in the Field 
of Social Security’ 


Social Security Administration 


BRANNON, THuRZA J. Outline of Fed- 
eral Retirement Systems. Wash- 
ington: U. S. Govt. Print. Off., 
1948. 144 pp. (Bureau of Re- 
search and Statistics Report No. 
15.) Processed. 

Summarizes the provisions of Fed- 
erally administered retirement, disa- 
bility, and survivor systems and 
makes a comparative analysis of the 
characteristics of 22 of them. Lim- 
ited free distribution; apply to the 
Social Security Administration, Wash- 
ington 25, D. C. 


BUREAU OF PUBLIC ASSISTANCE.” The 
Application Process in Public As- 
sistance Administration. Washing- 
ton: U.S. Govt. Print. Off., 1948. 
20 pp. (Public Assistance Report 
No. 14.) 10 cents. 

Sets forth, as minimum standards, 
the Bureau’s requirements for the op- 
eration of State plans under the So- 
cial Security Act as they relate to the 
determination of initial eligibility and 
the entire application process. Inter- 
prets and comments on the standards 
and recommends effective methods of 
establishing them in agency practice. 


General 


ALLEN, Epwarp D., and BROWNLEE, 
O.H. Economics of Public Finance. 
New York: Prentice-Hall, Inc., 
1947. 535 pp. $5.35. 

Devotes one section to the consid- 
eration of taxes and social security— 
changes in social security provisions, 
incidence and effects of social security 
taxes, size and use of reserve funds, 
and financing. 


Biocu, Max. “Social Insurance in 
Post-War Germany.” Interna- 
tional Labour Review, Geneva, Vol. 
58, Sept. 1948, pp. 291-299. 50 
cents. 

Surveys the developments in the 
social insurance system in Germany, 


*The inclusion of prices of publications 
in this list is intended as a service to the 
reader, but orders must be directed to 
publishers or booksellers and not to the 
Social Security Administration or the 
Federal Security Agency. Federal publi- 
cations for which prices are listed should 
be ordered from the Superintendent of 
Documents, U. S. Government Printing 
Office, Washington 25, D. C. 


beginning with the war years and 
concluding with the plans for reform 
which are now under consideration. 


“Britain’s Social Services—A Sum- 
mary of the New System by the 
Prime Minister.” Labor and In- 
dustry in Britain, New York, Vol. 
6, Sept. 1948, pp. 131-134. Free. 
Explains what services may be re- 

ceived under the new system and 

how they are paid for. 


Compensation or Pension to Veterans 
or Their Dependents—Analysis of 
Elements of Entitlement to and 
Rates of Compensation or Pension. 
Washington: U.S. Govt. Print. Off., 
1948. (House Committee Print No. 
380, 80th Cong., 2d sess.) 34 pp. 
A tabular presentation that gives 

the monthly rates of compensation, 

rules of eligibility, and other infor- 
mation of interest to veterans and 
their dependents. 

MICHIGAN UNIVERSITY. SURVEY RE- 
SEARCH CENTER. Life Insurance 
Ownership Among U. S. Families— 
Special Tabulations of Life Insur- 
ance Data Prepared for the Institute 
of Life Insurance From the 1947 
Survey of Consumer Finances. Ann 
Arbor: The University, Mar. 1948. 
25 pp. 

MINNESOTA DIVISION OF SOCIAL WEL- 
FARE and DEPARTMENT OF HEALTH. 
Minnesota Manual of Health and 
Welfare Services. St. Paul (?): 
Division of Social Welfare and 
Department of Health, Mar. 1948. 
22 pp. 

Describes public health nursing 
services and county welfare services, 
and the way the two work together. 
OrrTo, MarGARET M. Community Or- 

ganization for Health and Welfare 

Services—A Selected Bibliography 

of Publications in 1947. New York: 

Russell Sage Foundation, 1948. 16 

pp. (Russell Sage Foundation Li- 

brary Bibliography No. 5.) 20 

cents. 

Rowe, Evan KEITH, and WEIss, ABRA- 
HAM. “Benefit Plans under Collec- 
tive Bargaining.” Monthly Labor 
Review, Washington, Vol. 67, Sept. 
1948, pp. 229-234. 40 cents. 

Traces the growth and development 
of benefit plans—health, welfare and 
retirement—and describes their sta- 
tus and characteristics in 1948. 


“Social Security in Czechoslovakia— 
The History of National Insurance 
up to Date.” National Insurance 
Gazette, London, Vol. 37, Sept. 16, 
1948, pp. 464-465. 6d. 


Retirement and Old Age 
“How To Bring Agents Under OASI 

Cover Is Big Question.” National 

Underwriter, Life Insurance Edi- 

tion, Chicago, Sept. 16, 1948, p. 6 f 

25 cents. 

Suggests that new legislation may 
be needed in view of the adoption of 
the Gearhart resolution by the Eight- 
ieth Congress. 


WHITTLESEY, JOHN W. “Present 
Trends in Welfare Plans.” Ameri- 
can Economic Security (Chamber 
of Commerce of the U. S. A.), 
Washington, Vol. 5, Aug.—Sept. 1948, 
pp. 17-23. 15 cents. 

Describes the factors that influence 
welfare plans. 


Employment Security 
BERNSTEIN, SAMUEL C. “Prevention 
and Detection of Fraud in Unem- 
ployment Compensation.” Jllinois 
Labor Bulletin, Chicago, Vol. 9, Oct. 
1948, pp. 4-5. 


Civic, Mrra1ram. “Trends in Unemploy- 
ment Compensation.” Conference 
Board Business Record, New York, 
Vol. 5, Aug. 1948, pp. 310-313. 

McELROy, FRANK S., and Moros, ALEx- 
ANDER. “Illness Absenteeism in 
Manufacturing Plants, 1947.” 
Monthiy Labor Review, Vol. 67, 
Sept. 1948, pp. 235-239. 40 cents. 

New YorK UNIVERSITY. CONFERENCE 
ON Lagor. Proceedings of New York 
University First Annual Conference 
on Labor—Issues in Collective Bar- 
gaining and Taft-Hartley Act. New 
York: Matthew Bender and Com- 
pany, 1948. 639 pp. $7.50. 
Includes a paper by Murray W. 

Latimer on social security in collec- 

tive bargaining. 

OrTts, Jay L., and LEUKART, RICHARD H. 
Job Evaluation—A Basis for Sound 
Wage Administration. New York: 
Prentice-Hall, Inc., 1948. 473 pp. 
$6.65. 

Outlines the principles of sound 
wage and salary administration based 
on job evaluation and illustrates the 
techniques employed. 


Public Welfare and Relief 
“Alabama’s Public Welfare Dollar.” 
Alabama Social Welfare, Montgom- 
ery, Vol. 13, Sept. 1948, pp. 3-9. 
Where the public welfare money 
comes from and where it goes. 
(Continued on page 25) 
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Current Operating Statistics 


TABLE 1.—Selected social insurance and related programs, by specified period, 1940-48 
(In | thousands; data corrected to Nov. 30, 1948] 





Retirement, disability, and survivor programs oe 
: y, s l programs ance programs 
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Read- 
Monthly retirement and a ae Sickness | | ust- 
disability benefits Survivor benefits benefits 10 | | amt 
oS oe - Pa | | Rail- | allow- 
Year and month Total State | Service-| road | ances 
P Monthly Lump-sum | | _ | foal men’s | Unem-|to self- 
| ail. _ eS ee eee | road | “. Read- jloy- | em- 
| Social —_ pms " — | |U nem-| ment just- Lae ry | ployed 
Secu- ire. | F , Rail- | Veter- | jloy- | “SUI | ment | Insur-| veter- 
ecu- | Retire-| Com- | Admin- | Social | Social | Dioy; | ance ee ae) ee 
| rity ment sr istra- | Sec oad ans | laws MN) ment | yo. Act 8 | ance | ans 44 
| 1 Secu- Secu- - laws 1! 
| } Act! ‘Act? | sion tion 4 | rity Retire- | Admin- “| rit | Other.*) | Insur- Act 33 
| Acts | ment | istra- | | Acts | | | | ance | | | 
| r _ Act® | tion? Act 2 | | 
. : | | | i 
Number of beneficiaries 
1947 ~ ke l l a. 
September-.-......- 1,115.2; 203.4) 117.6) .6} 788.1) 51.9| 919.4) 16.4) 10.1) 22.2) 24.7 779.4 615.1) 37.6) 142.3 
October. - -- ane 1, 132.8 207.2 119.3 4 797. 9) 60. 3 925. 8 18.6 10.9 22.9 31.2 655. 9 427.8 44.3) 106.4 
November.......-- 1, 147.6 209.9) 120.6) 335. 5 805. 1] 69. 8 929. 9 14. 7) 9.2} 19.8) 26.1 593. 4 397.1 33.7 68.0 
December-.---. - 1, 165.8 211. 6) 121.9} 2,335.2) 812.5 78. 6 936. 7 14.9 11.2} 22.5) 31.2 621.4 464. 6 46. 6 72.9 
| | | 
ek Oe ae bees So Be oe abd | 
1,187.3} 212.9) 122.5} 2,331.8} 820.8} 84.4] 941.0} 16.3} 80) 23.1) 34.5) 800.5 54.2) 59.9 
1, 210.7 214.0} 123.0 2, 328. 3 830. 1 89.6) 944.7) 16.0 9.9 21.8 32.5 770.9 48.7 61.4 
1, 237. 2 215.3) 123.3) 2,324.5 843. 1) 92. 1| 949.0} 23,4) 10.8 25. 5 35.5 934. 9 54.2) 102.0 
1, 259. 1 215.7; 124.2 2 322. 5 856. 0 95. 2 954. 9 20.1 12. 2 25.9 32.4 849. 9 61.6) 113.6 
1, 274.9 216. 8} 127. 1| 2, 320. 5 864. 8 99. 7 959. 4 18. 0} 9.3 27.7 26.6 912.5 46.6) 113.6 
1, 289. 3 217. 9] 129.1 2, 315. 0 873.4 102.3 934. 2 20. 2 10.7 28.3) 29.4 970. 5 30.9, 104.6 
y ee 1, 305. 6 219.5 131.7; 2,309.5 876. 5 105. 5 940, 5 16.0 10.9} 28.7) 25.8 861.9 20. 6 93.1 
August___- 1, 320. 8 220. 4 132.0 2, 304.3 881.5 107. 1) 946. 2 16. 5) 11. 5) 29. 5 34. 6 788. 8 26. 2 77.9 
September 1, 335. 2 221.4 132. 5 2, 297.6 892.4 108. 4) 950.4; 17. 1| 11.0) 27.9 36. 8 775. 8 25. 1 62.8 
| | ! 
Amount of be nefits 15 
1000...... $1, 188, 702 074 $114, 166, $62,019, $317,851; $7,784) $1, 448 $105, 696/$11, 736 $12, 267 .......|_-..-.-| $518, 700)....-.--- $15, 961)....-. 
1941 1,085,488; 55,141; 119,912) 64, 933 320, 561) 25, 454 1, 559 111, 799) 13,328, 13, 943 - Sa ¢ ee | eee 
, —_ 1,130,721) 80,305) 122,806) 68,115) 325,265) 41, 702 1,603; 111,193) 15,038, 14,342 ......-|...... oe, + ae 
Se 921,463) 97,257) 125,795) 72,961 331,350) 57, 763 1, 704; 116, 133) 17,830, 17, 255 $2, 857 apo eet Ree _ 
1944___.. 1, 119, 684 119, 009° 129,707; 78,081) 456,279; 76,942) 1,765) 144,302) 22,146 19,238) 5,035 ).....-. 62,385) $4,113 582| $102 
1945...___- 2, 067, 434| 157,391| 137,140| 85,742) 697,830) 104,231] 1,772) 254,238] 26,135, 23,431| 4,669)______- | 445,866] 114,955) 2,359) 11, 675 
1946... 5, 152, 218} 230, 285) 149,188) 96,418) 1, 268, 984) 130, 13 1, 817) 333, 640) 27, 267, 30, 610 4, 761 1, 095, 475.1, 491, 294! 39, 917 252, 424 
4, 698, 641 299, 830! 177,053) 108, 691) 1,676,029; 153,109; 19, 283) 382,515, 29,517, 33,115 22,024 $11, 368 776, 164; 772,368) 39, 401/198, 174 
| | 
O47 | | 
1947 | | | | | 
September 14,251) 9,154) 132,717 2,258} 1,397) 31,948) 2,394) 2,726 1,799) 2,114 9,258; 53,336) 2,352) 13, 406 
October- -._- 14, 488 9, 358 141, 602) 12,429 1,589} 32,277| 2,731) 2,975! 1,854) 2,794 524 795 38,153; 2,832! 9, 967 
November 14, 653 9, 469 143, 213 2 552 1,831} 31,135) 2,132; 2,464) 1,612) 2,315 41, 677 29; 554! 2,121) 6,309 
December --- 14, 758 9, 395 146,655, 12, 687 2,040' 31,824) 2,202) 2,833 1,824) 2,87 2, 202 40,209, 2,977) 6,631 
| | | | 
1948 | 
January ---_- 14, 840 9, 479 151,923; 12,836 2,170| 33,307! 2,444) 2,201) 1,814 59, 161 3, 37 5, 391 
February--- 14,910) 9,522 142,280! 13,007) 2,283 3; 2,436, 2,918 1,77% 60, 730 2, 867! 5, 681 
March..-_-. 14, 998 9, 342 145, 141 3, 242 34 3,541; 2,826 2,2 76, 573 3, 462! 9, 519 
fh 15, 021 9, 550 146,709) 13,474 3,032, 2,976) 2,2 73, 576 3, 822) 9, 887 
| | 15,087) 11, 393 13, 639 2,696, 2,571) 2, 66, 432 3 36 2,932; 9,973 
June....... 15,155; 11,779 13, 804 3 056; 2,295 2, 71, 940 30, 676; 2,048; 9,811 
/ eee 18, 293; 11, 947 13, 884 Y 2,417; 2,494 2,; 67, 630 31, 626; 1,279) 8,731 
August___-_-- 18, 363; 12,455 13, 989 2, 701 2, 503 3, 029' 2 64, 562 32, 732} 1,661) 7,287 
September--. 18,438) 12,700 4,184! 2,732 2,729' 2,491 2,¢ 59,797| 29,435, 1,576) 5,890 
1 Primary and wife’s benefits and benefits to children of primary beneficiaries. ! Before January 1948, number represents average weekly num 1ber or “of " bene- 


Partly estimated. 
3 Age and disability annuitants and pensioners in current-payment status at 
rd of month, and amounts certified, minus cancellations, during year. 

3 Data for civil-service retirement and disability fund and Canal Zone and 
Alaska Railroad retirement and disability funds administered by Civil Service 
Commission. Retirement and disability benefits include survivor benefits under 
joint and survivor elections and acc innuities to date of death paid to sur- 
vivors. Refunds to employees leaving service not included. 

4 Veterans’ pensions and compensation. 

5 Widow’s, widow’s current, parent’s, and child’s benefits. Partly estimated. 

6 Annuities to widows under joint and survivor elections, 12-month death- 
benefit annuities to widows and next of kin, and, beginning February 1947, 
widow’s, widow’s current, parent’s, and child’s benefits in current-payment 
Status. 

7 Payments to widows, parents, 

5 Number and amount of lum] 

’ Number of decedents on whose account lump-sum payments were made and 
amount of payments under the Railroad Retirement Act, and Federal civil-service 
and veterans’ programs; see August Bulletin for annual data by program. 

10” Compensation for temporary disability payable in Rhode Island beginning 
April 1943, in California beginning December 1946, and under the Railroad Un- 
employment Insurance Act beginning July 1947. Includes maternity benefits 
in Rhode Island and under the Railroad Unemployment Insurance Act; excludes 
benefits under private plans in California. 


rued 


ind children of deceased veterans. 
m death payments certified. 








ficis aries; beginning January 1948, number represents number duri ing week ended 
nearest 15th of month. Annual amounts adjusted for voided benefit checks. 
Beginning July 1947, State unemployment insurance data include reconversion 
unemployment benefits for seamen. 

12 Number represents average number of persons receiving benefits in a 14-day 
registration period. Annual amounts adjusted for underpayments and over- 
payments, 

13 Readjustment allowances to unemployed veterans; from 1 to 2 percent of num- 
ber and amount shown represents allowances for illness and disability after 
establishment of unemployment rights. Before January 1948, number represents 
average weekly number of continued claims during weeks ended in the month; 
beginning January 1948, number represents number of continued claims during 
week ended nearest 15th of month. 

14 Number and amount of claims paid under the Servicemen’s Readjustment 
Act. 
15 Payments: annual and lump-sum payments (amounts certified, including 
retroactive payments) and monthly payments in current-payment status, under 
the Social Security and the Railroad Retirement Acts; amounts ce ed under 
the Railroad Unemployment Insurance Act; disbursements minus cancel- 
lations, under the Civil Service Commission and the Veterans Administration 
programs; checks issued by State agencies, under State unemployment ins urance 
and State sickness compensation programs and under the Servicemen’s Re- 
adjustment Act. 

Source: Based on reports of administrative agencies. 











18 


Social Security 





TABLE 2. 


Classification 


Cash income. -.. 
Social security 
Federal insurance contributions 
Federal unemployment taxes 
Deposits in unemployment trust fund 
Other........ aad ‘ “ ‘ 
Cash outgo.. = ‘ 


quarter, July 1947-September 1948 


{In millions; corrected to Nov. 10, 1948] 








Cash income and outgo:' Total Federal and Social Security Administration programs, fiscal years 1947 und 1948, and by 


Social security ° 
Administrative expenses, Social Security Administration 
Grants to States ¢ 
State withdrawals from unemployment trust fund. 
Old-age and survivors insurance benefit payments 
Administrative expenses, Department of the Treasury 5 
Other... .... aaa j ; we 


1 Cash income and outgo represent flow of cash, exclusive of borrowed cash, 
into and out of the Treasury. : 
2 Deposits by States of contributions collected under State unemployment 


insurance laws. 

3 Federal expenditures administered chiefly by the Social Security Adminis- 
tration. Includes administrative expenses of the Bureau of the Census in connec- 
tion with searching census records for old-age and survivors insurance. 


TABLE 3.—Contributions and taxes under selected sucial insurance 
and related programs, by specified period, 1946-418 


{In thousands] 


Retirement, disability . : 
° he { oyment ir ‘ance 
and survivors insurance nemploy ment insurance 












| | Rail- 
} | road 
ay Ts f sTTl- 
Period Federal | a Piped State un-| Federal a. 
insurance} service | riers —— = ment 
contribu-} con- | and | eri as | on insur- 
tions! | tribu- | their me ~< | taxes4| Snce 
| tions 2 em- | ions taxes con- 
| ployees | | tribu- 
| | | tions 
Fiscal year: | | 
1946-47 $1, 459, 492/$481, 448/ $380, 057/ $1, 001, 504/$184, 823/$141, 750 
1947-48 1, 616, 162) 482, 585) 557, 061) 1,007,088) 207,919) 145, 148 
1947 | | 
| } 
September 13, 861} 18,951) 116, 289) 6, 225 2,790! 29,115 
October. . . 65,592) 20, 267 4, 214 107, 752 561) 3, 667 
November 310,496) 18, 786 7 152, 680 9, 822 1, 309 
December 14,078) 20, 142) 7,479] 1,498) 34, 767 
| 
1918 } | 
January -. 35,496) 20,084 2, 539) | 33 
February 277,662) 18,579 6, 499 1, 212 
March 90,415) 18,978) 13 36, 401 
April 74,324) 19,256) 5,663 112,188] 2,921 
May 376,000; 19,998) 11,598 132,475} 13,417 
June 16,590) 24,607) 123, 808 5,713) 1,181) 3 
July. 63, 057|5244, 676 7 378 112, 097) 1, 586 ) 
August 379, 573) 24,331 , 161 152, 242) 12, 924 6 
September 7,968) 26,779 im ans 10, 978 242 12 





! Represents contributions of employees and employers in employments 
covered by old-age and survivors insurance. 

? Represents employee and Government contributions to the civil-service, 
Canal Zone, and Alaska Railroad retirement and disability funds; in recent 
years Government contributions are made in 1 month for the entire fiscal year. 

§ Represents deposits in State clearing ac counts of contributions plus penalties 
and interest collected from employers and, in 2 States, contributions from 
employees; excludes contributions collected for deposit in State sickness insur 
ance funds. Data reported by State agencies; corrected to Oct. 26, 1948. 

* Represents taxes paid by employers under the Federal Unemployment 
Tax Act. 

5 Represents July contributions of $17.3 million from employees, and contri- 
butions for fiscal year 1948-49 of $225.4 million from the Federal Government 
and $2.0 million from the District of Columbia for certain District Govern- 
ment employees. 


Source: Daily Statement of the U. S. Treasury, unless otherwise noted. 








1947-48 48-49 
1946-47 | 
Total | July- October- | January- A pril- Ju 
: September | December | March June September 
$46, 637 $47, 680 | $10, 494 $10, 022 $15, 758 $11 $ 544 
2, 650 | 2, $31 | 725 | 669 | 704 740 
1, 459 1, 616 | 416 390 344 | 451 
185 | 208 14 12 | 164 | 15 
1, 005 1, 007 205 267 196 | 274 
43, 987 44, 849 | 9, 769 9, 353 | 15, 054 10, 673 
39, 978 38, 744 | 10, 527 8, 677 9, 346 | 10, 193 ¢ 
2, 029 2, 186 | 570 486 541 | 590 
39 42 ll 11 | 10 ll 
735 822 | 215 208 | 202 | 197 
818 798 | 223 140 | 195 241 
426 512 118 | 124 | 131 138 
ll 12 3 3 3 3 
37, 949 36, 558 9, 957 8, 191 8, 805 9, 603 ) De} 
‘ Represents grants for unemployment insurance administration, ol 4 


th 


ance, aid to the blind, aid to dependent children, and maternal and child hx 


and welfare services; for 1948-49, includes grants for employment service at iminis- 
tration. 


5 In connection with old-age and survivors insurance. 


Source: Total Federal cash income and outgo from Bulletin of the Treasury 


Department; other data from Daily Statement of the U.S. Treasury. 


TaBLe 4.—Federal appropriations and expenditures under Social 
Security Administration programs, by specified period, 1947-49 


[In panama 





Fiscal year Fiscal yea 
1947-48 1948-49 
Ex- I 
Item } pe ondi- pend 
Appro- tures Appro- |, vure ' 
priations! —— bl priations ~ 
tem ber | tem ber 
1947 2 948 
, ee ‘i $1, 438, 777 $347, 161/$1, 595, 340 $440, 308 
Administrative expenses. - 42,476) 13, 534 45,42 i 
Federal Security Agency, Social Se- 
curity Administration # 42,376) 10, 589 45,318) 11,243 


Department of Commerce, Bureau of 


the Census oe 100 24 102 29 
Department of the Treasury 4 (5) 2,921 (3 252 
Grants to States_........... vom 881, 455) 214, 922 49,000) 283, 999 
Unemployment insurance and em- 
ployment service adininistration 6 130, 455| 7 15, 891 130, 006 1, 698 
Old-age assistance * fl 0, 055 } {162 833 
yer to the blind 726, 000 4, 293 797, OO 1,738 
Aid to dependent chi ldren | 39, 13 | 44. 060 
laternal and child health services 11, 000 1, 901 11, O¢ 14 
oes weene for crippled children___- 7, 500 1, 364 4 7. 
‘hild welfare services 3, 509 1, 36 42 
E mergency maternity and infant care 3, 000 924 47 
Benefit payments, old-age and survi- 
vors insurance * 511, 676/° 118, 394 599, 000 |* 141, 271 
Reconversion unemployment benefits 
for seamen 3, 170 311 1, 920 4°9 





1 Excludes ‘ninanied balance of appropriations for prece 

? Includes expenditures from unexpended balance of appro 
ceding fiscal year. 

3 1947-48 data exclude expenses for administering U. 8S. Employ: 
that Bureau became a part of the Federal Security Agency on l 

* Amounts expended by the Treasury in administering title II of cial 
Security Act and the Federal Insurance Contributions Ac t, reimbur fr 
the old-age and survivors insurance fund to the general fund of the Treasu1 

5 Not available because not separated from appropriations for other pur ‘ 

® Represents grants for administration of unemployment insurance al 
ployment service. 

7 Excludes grants for employment service. 

§ Amount appropriated for 1947-48 available until June 30, 1949 

* Actual payments from old-age and survivors insurance trust fund. 

10 Estimated expenditures as shown in 1948-49 budget. 














Source: Federal appropriation acts and 1948-49 budget ypria 
Daily Statement of the U. S. Treasury and reports from administrative age 
(expenditures). 
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TABLE 5.—Status of the old-age and survivors insurance trust fund, by specified period, 1937-48 


[In thousands] 


Receipts Expenditures 


Period Adminis- | 
A ppropri- Interest Benefit 4 aaa | 
ations! ceive ayme ‘ 
ations received payments expenses 
Cumulative, January 1937-September 1948 $11, 790, 094 $1, 041, 363 $2, 182, 525 | $292, 531 
Fiscal year: | } 
1946-47__...__. 1, 459, 867 163, 466 | 425, 582 | 40, 788 
1, 616, 862 | 190, 562 511, 676 | 47, 457 


1947-48 _. 
3 months ended: 


September 1946 101, 293 | 








September 1947_- 3 | 118, 394 
September 1948__. 7 141, 271 | 
1947 | | 
September... 9, 242 39, 874 | 3, 550 
October--.-- 2 41, 662 | 4, 470 
November 310, 496 caeiaee , 933 | 3, 492 | 
December 14, 078 11, 954 | 41, 865 4,301 | 
| | 
1948 | 
January 60, 775 | 37, 747 | 
February | 47, 418 | 
March..-. 10, 006 | 45, 464 | 
April. --.-- 27 | 46, 068 | 
May J ? 45, 978 | 
June. 97, 996 46, 148 | 
, ae 25 | 46, 962 
August... 46, 853 
September 11, 082 47, 456 
Beginning July 1940, equals taxes collected under the Federal Insurar 2 Includes accrued int 
Contributions Act; beginning with the fiscal year 1947, includes amounts : ore - securities redeemed. 


nd other costs of benefits payable to survivors of 


priated to meet administrative a 
under the Social Security Act Amend- 


certain World War II veterans as provided 
ments of 1946. 


Source: 



































Assets 
i al | Cash with | Credit of Total 
Govern. | ‘isbursing fund assets 
patie | officer | account acand as 
be at end |} atend of or 
penne yh of period | period period 
| 
$10, 281, 761 | $69, 578 $5,063 | $10, 356, 401 
| 
1, 193, 600 | 48, 751 | 8, 798, 390 
1, 194, 445 74, 887 | 10, 046, 681 
290, 000 | 56, 622 7, 896, 812 
258, 000 66, 361 | 9, 094, 746 
344, 981 69, 578 | 3 10, 356, 401 
| 
| | 
300, 000 66, 736 | 27, 676 | 9, 094, 746 
nee 5, 150 | 48, 722 9, 114, 206 
134, 043 163, 344 | 82, 556 | 9, 380, 278 
154, 103 | 73, 754 | 7, 909 9, 360, 144 
| 
eves 78, 257 | 9, 414, 954 
156, 645 | 163, 443 9, 641, 466 
104, 740 91, 169 | 2 
— 23, 899 | 79, 184 9, 656, 901 
: 78, 590 9, 982, 857 
430, 813 74, 887 
— 20, 000 | 82, 788 
— 80, 039 88, 835 
64, 981 69, 578 } 
erest; minus figures represent primarily net total of 








Daily Statement of the U. S. Treasury, unless otherwise noted. 














TABLE 6.—Status of the unemployment trust fund, by specified period, 1936-48 
: pro; ‘ LY Sp i 
[In thousands] 
. tailroac 1employment insurance 
Net total | tno, State accounts Railroad une mployment insurance 
nr of U.S | NEX- account 
lotal assets Govern- | ended |__ re A a —_ 
Period at end of | ent secu alance | | 
ari a © > f ale ") ¢ 3a le > 
period rities | or Deposit Interest | Withdraw- | er Deposits | Imterest | Benefit Beloee 
Sits soc : sa 4 | LO posits | arodited avments| 2t © 
acquired ! credited als period credited |paymer period 2 
Cumulative, January 1936-Septem- | 
ber 1948 $8, 363, 664 | $8,349,392 | $14,273 |$11, 837, 221 | $880, 033 [*s 307, 798 | $7,409, 513 | $876, 910 $81, 416 | $186, 761 | $954, 152 
Fiscal year: | | | | 
1946-47 7, 869, 044 443, 000 17, 044 1,005,273 | 131,419 | 817, 817 | 7,009,547 | 127, 576 | 15,469 | 51,657 | 859,498 
1947-48 8° 323; 029 446,399 | 24,630 | 1,007,346 | 147,076 | 798,132 | 7,365,839 | 130,634 | 18, 203 60,793 | 957,192 
3 months ended: | | | | | } | 
September 1946 515, 467 80, 000 26, 467 | | 3, 459 | 6,726,301 | 32,414 378 | 11,400 | 789,166 
September 1947. - 971, 852 102, 000 | 17, 852 | | 3, 470 } 7, 085, 339 | 27, 896 | 416 | 10, 946 | 886, 514 
September 1948 , 203, 664 51, 000 14, 273 | | 3, 683 7 7, 409, 513 | 5 475 | 12,496 | 954,152 
| | | | 
| 
1947 | | | | | 
September. - 7, —10,000 | 17,852 3, 448 59,598 | 7,085, 339 26, 179 413 | 4,795 | 886,514 
October. ‘ 7, 953, 88 —15, 000 14, 852 | | 174 53,708 | 7,069, 702 3, 301 | 21 | 5,685 | 884,150 
November. --- 8, 121, 991 159, 326 23, 665 Fences 40,966 | 7,241,004 | —_1, 178 |. | 4,341 | 880, 987 
December. - - - -- 8, 124, 162 4,161 | 21,675 16, 363 4, 780 45,248 | 7,216,899 | 31,290 | 586 5,600 | 907, 263 
| | | 
1948 | | 
January - - - 8, 158, 110 30, 000 25, 623 27, 678 63, 903 59,653 | 7, 248,827 | 30 7, 889 | 5, 898 | 909, 284 
February 8, 248, 926 93, 000 23, 439 | 154, 039 = 5 | 7,343, 948 | 1,091 |. ; 5,395 | 904, 980 
March..--- ‘ 24 —35, 063 26, 299 13, 973 “< 601 | | 7,285,095 | 32, 761 } 445 6, 555 931, 631 
Aas... ‘ 35 —50, 000 34, 110 38, 707 248 | 7, 248, 796 68 31 5, 989 925, 741 
May..... 8, 302 125, 000 37, 527 199, 436 |....-.. ~ 7, 381, 790 | 1, 160 | 5,737 | 921,164 
June 8, 323, 029 32, 974 24, 630 11, 983 70, 900 7, 365, 839 | 31, 859 8, 815 4, 646 957, 192 
July A 8, 296, 210 —30, 000 27, 811 35, 140 19 | 7,334, 456 4 2 3,942 | 961, 756 
August 8, 410, 047 121, 000 20, 648 224, 192 52 | 7, 451, 971 | 3 7 4, 156 958, 077 
September 8, 363, 664 —40, 000 14, 273 | 15, 016 3, 612 61,086 | 7, 409, 513 | 7 | 466 4, 398 954, 152 
| | | 
1 Includes accrued interest; minus figures represent ooheaaitie net total of 3 Includes transfers ny railroad unemployment insurance administration 
fund amounting to $75,481,000. 


securities redeemed. 


2 Includes transfers from State 


rccounts 


to railroad unemployment insurance 


S. Treasury. 


‘ Includes withdrawals ot $79,169,000 for disability insurance benefits. 


Source: Daily Statement of the U. 


161,000. 


account amounting to $107, 
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Tas_e 7.—Fstimated pay rolls in employment covered by selected 
programs ' in relation tv civilian wages and salaries, by specified 
pertod, 1938-48 


[Corrected to Nov. 30, 1948] 





Wages and > ere , 
iin r) Pay rolls covered by— 

















seed 
. ro 
Period Old-age | bd retire- 
| Civil. | and sur-| ploy- |. ment 
Total | jan3 vivors | Ment | 2nd un- 
: insur- insure employ- 
ance ¢ poe ment 
an ; 
| insur- 
ance 6 
| | iene 
Amount (in millions) 
Calendar year: | | | 
1938 $42,812 | $42,442 | $29, 026 | $26, 200 $2, 028 
1939 45,745 | 45,347 | 32, 22: 29, 069 2, 161 
1940 49, 587 | 48, 996 , 668 | 32,450 | 2, 27: 
1941___. 61,708 | 59, 846 5,463 | 42, 146 2 687 
1942 81,681 | 75,396 8, 219 54, 796 3, 382 
1943 105, 328 90, 850 653 66, 117 4, 085 
1044 117, 076 96, 370 | 349 69, 139 4, 507 
1945 117,541 | 95, 064 | , 560 66, 643 4, 514 
1946 111, 741 | 103,979 260 73, 403 4, 866 
1947 122, 164 | 118, 287 600 86, 434 5, 107 
| | 
1947 | | 
January-March 2 21,500 | 20, 249 1, 206 
April-June ‘1 22,400 | 20, 883 1, 227 
July-September 30, 278 23, 000 21, 471 1, 298 
October-December 33, 474 25,700 | 23,830 | 1, 376 
| 
1948 
January-March 31, 201 30, 330 22, 419 1, 348 
April-June 32,742 | 31,849 23, 045 1, 345 


Percent of civilian wages and salaries 


Calendar y¢« 
1938 100. 0 68. 4 61.7 4.8 
1939. 100. 0 71.1 64.1 4.8 
1940. 100. 0 72.8 66. 2 | 4.6 
1941 100. 0 76.0 70.4 4.5 
1942 100.0 77.2 72.7 4.5 
1943 100. 0 76.7 72.8 4.5 
1944 100.0 76. 1 71.7 4.7 
1945. 100. 0 75.3 70.1 4.7 
1946___. 100. 0 76, 2 70.6 4.7 
1947 _. 100. 0 78.3 73.1 | 4.3 
1947 
January-March 100.0 77.4 72.9 43 
April-June 100.0 78.4 73.0 4.3 
July-September 100.0 78.3 73.1 4.4 
October-December 100. 0 78.9 73. 2 4.2 
1948 
January-March 100. 0 79.5 73.9 4.4 
100. 0 79.4 72.4 4.2 


April-June 





1 Includes data for Alaska and Hawaii. Pay rolls covered by State unemploy- 
ment insurance programs in these 2 Territories have ranged from $18 million to 
$78 million a quarter. 

? Total represents estimated wages and salaries paid in cash and in kind in 
continental United States and, in addition, pay of Federal civilian and military 
personnel in all other areas; civilian wages and salaries include employee con- 
tributions to social insurance and related programs. 

3 Quarterly data have been adjusted to correct for distribution of bonus pay- 
ments. 

‘ Taxable wages plus estimated nontaxable wages in excess of $3,000 earned in 
employment covered by program. 

§ Taxable wages plus nontaxable wages earned in employment covered by 
program; excludes earnings of railroad workers covered by State laws through 
June 1939. Data for 1947 and 1948 preliminary. 

6 Taxable wages plus nontaxable wages in excess of $300a month. Data for 
1947 and 1948 preliminary. 

Source: Data on wages and salaries from the Office of Business Economics, 
Department of Commerce; data on psy rolls for selected programs based on 
reports of administrative agencies. 





TaBLe 8.—Old-age and survivors insurance: Estimated number of 
employers! and workers and estimated amount of wages in 
covered industries by specified period, 1940-48 


[Corrected to Nov. 1, 1948] 


| | | 


Work-| Taxable wa- 


Em- ers | ges 
ploy- | with | 
| ers | tax- |_ 
Year and quarter re- able | 
port- | wages | 
ing | dur- 


wages?} ing | Total | Aver- 


























(in |period?| (in age 
thous- (in mil- per 
ands) |thous- | lions) |worker 
| ands) 

1940 2, 500) 35, 393 $32, 974 $932 35, 393'$35, ¢ $1, OOS 
1941 2,646) 40,976) 41, 848 5 11 
1942 2,655| 46,363) 52, 939 1, 256 
1943 2,394) 47,656) 62, 423 1, 462 
1944 2,469) 46, 296) 64, 426 1, 584 
1945 2,614) 46,392) 62, 945 1, 543 
1946 ..--| 3,017) 49,096) 69, 088 1, 614 
1947 4___. satan ideale 3, 250; 49, 200) 78, 405 1, 882 

1943 
January-March 1,971) 36,537) 15, 462 423 15, 7€ 431 
April-June 2,008) 37,483) 16, 561 442 17, 40) 463 
July-September 1,998) 37,682) 15, 838 420 17, 498 460 
October-December 2,001} 36,016) 14, 562 404 18, 995 5 

| 

1944 
January-March 2,010) 36,326) 17, 362 187 
April-June 2,048 36,893) 17, 284 2 
July-September 2, 038) 37,301) 16, 243 4K 
October-December 2,039) 35, 629) 13, 537 5O€ 

1945 
January-March 2, 076 499 35,855) 18, 262 509 
April-June ; 2, 149 489 35,949 18, 558 5] 
July-September.. 2,176 3. 420, 36,285 17, 261 47¢ 
October-Decem>« 2,199 33, 598) 12, 548 373) 35, 973, 17, 478 486 

1946 | | 
January-March.. 2, 36, 038) 16, 840 467; 36, 17, 408 48 
April-June bot 2,470 38,055) 17,845 469) 38,153) 19,10 50 
July-September-- 2,4 39, 670 17,709 446, 40,228 20, 262 504 
October-December 2,513, 37,945, 16, 694 440) 39, 930) 22, 489 563 








1947 
January-March 4. 2,531) 38,765) 20, 805 f 38, 765) 21, 50% 555 
April-June *__ 2, 587) 39,900! 20, 700 519, 40,200, 22, 40 557 
July-September ‘ 2,620 40,000 19, 500 488 40,900, 23, 000 562 
October-December ‘ 2,630 37,700) 17, 400 462, 41,100) 25, 700 625 
1948 
January-March ‘ 2,650 39,600) 23, 300 588' 39,600 24.100 609 
April-June 4_. 2,700, 41,000 22, 800 556 41,300 25, 30( 61 


! Number corresponds to number of employer returns. A return m 
to more than 1 establishment if employer operates several separate 
ments but reports for concern as a whole. 

2 Quarterly and annual data for 1937-39 were presented in the Bullet 
February 1947, p. 31; quarterly data for 1940 were presented in the Bul 
for August 1947, p. 30; quarterly data for 1941-42 were presented in the B 
for February 1948, p. 31. 

3 A description of these series and quarterly data for 1940 were presented in 
the Bulletin for August 1947, p. 30; quarterly data for 1941-42 were present } 
the Bulletin for February 1948, p. 31. 

4 Preliminary. 
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Tas_e 9.—Old-age and survivors insurance: Monthly benefits in current-payment status | at the end of the month, by type of benefit and 
month, September 1947—September 1948, and monthly benefit actions, by type of benefit, September 1948 


[Amounts in thousands; data corrected to Oct. 20, 1948] 








" Widow’s 


| j | 
| re | 
Parent’s 
































| 
se | ay a Tite | Tate rg 
Total Primary Wife's Child’s Widow’s onrrent 
Item ee ener 
Number | Amount |Number | Amount | NX¥- | 4 mount Num- | 4 mount Num- Amount! N¥2-| 4 mount] NY™-) amount 
ve ber ber ber | ber 
Monthly benefits in current-payment | | | | | 
status at end of month: | | 
1947 | | 
September-.__- .-|1, 903, 351/$36, 655.7} 836, 861) $20, 765. 9/257, 344) $3, 377. 3/509, 005) $6, 469. 3|154, 865) $3, 150. 9/135, 715, $2, 764.4) 9,561) $127.9 
aa ..|1, 930, 719) 37, 245.9) 849,841) 21, 120. 9/261, 523) 3, 437. 6/515, 933) 6, 571.9|158, 410) 3, 226.3/135,272) 2,758.7! 9,740 130. 5 
November. _-_- > .-|1, 952, 441) 37,711.8) 860,827! 21, 410. 8/265,034| 3, 487. 5|520,478) 6, 638.8)161,145) 3, 285.1/135,070) 2,756.9) 9,887 132. 8 
December --- .-|1, 978, 245) 38, 276.8) 874,724) 21,778. 9|269,174| 3, 545, 2}524, 783) 6,702. 5)164,309) 3,351. 8/135, 229) 2,763.7) 10,026 134.7 
| | | | | | 
1948 | | | | 
January-.....-. i 2, 008, 009) 38, 933.2} 891,182) 22, 215.4'273,913) 3,612.2 . 8/167, 57 3, 420.8 135,480) 2,773.5) 10, 196 137.3 
February - 2, 040, 859| 39, 673.6 909, 187 22, 706. 0 278,951) 3, 685. . 3/170, 969' 3, 493. 1/136,379| 2, 796.4) 10, 299 138.8 
March.___. 5 .-|2, 080, 312} 40, 537.9) 929, 291) 23, 245. 8 2% 3, 769. 4 £ 7\175, 946 3, 598. 8/137, 666) 2,827.6) 10, 437 140.7 
|| ee 2, 115 i, 064 41, 506.6 946,133) 23, 706. 3, 838. 6 5 180, 419) 3,693.5 139,193) 2,865.5) 10, 654 143.8 
May.- _ 39, 746) 41, 867.5) 957,970) 24,041. 9 2 3, 895. 7\184, 382, 3,775.9 139,847) 2,883.9) 10, 843 146. 6 
June__ 42, 391.3) 968,682) 24, 344! 3, 948. 1/188,612) 3,865. 5140,807| 2,908.6) 11,047 149.5 
July..... 2 182 043) 42,882.0) 981, 085 24, 697.5 300, 530, 4, 006. 34. 9/192, 067) 3,939. 4/141, 224, 2,922.3) 11, 203) 151.9 
August . a ..|2, 202, 290) 43,370.4| 992,724) 25, 027. 0/303, 978 oo , 188. 8/195, 351) 4,010.6)141, 503) 2,931.0) 11,344 154.0 
September..-_-.-_- ‘ ade 2 227, 587, 43, 928. 6) 1, 003, 451 25, 334. 9|307, 27 4, 108. 7, 300. 1/199, 033; 4,089. 7\141,713) 2,939.6) 11, 464 155.9 
| i 
me 4 benefit actions, September | | | 
In all 3 beginning of month.-....... 2, 528, 022) 50, 698. 61, 177, 640) 30, 054. 3/352,096 4, 736. 8 596, 259) 7, 699. 9/198, 570) 4,072. 9) 191,984; 3,979.0) 11,473 155.7 
Benefits awarded in month__-___..._- 45, 046 955. 8 19, 823 537.3) 7,116 100.9) 9, 790 138.0) 4,421 93.6) 3, 688 82.9 208 3.1 
Entitlements terminated * aie 17, 106 322. ; 5, 760 146.2} 2,895 -% 6| 4,951 65.9 680 13.3) 2,734 57.7 86 1.2 
Net adjustments 4__-__- ees 36 13. ( —20 8.0 -—4 5 - 3.0 2 —.1 4 1.0 —2| (5) 
In force end of month.._............. 2, 555, 998) 51, 344. t 1, 191, 683) 30, 453. 4. 256,313) 4, 800. 1/601, 15 7, 775.1 |202, 313 4, 153. 1/192,942) 4, —> 11, 593 157.5 





1 Benefit in current-payment status is subject to no deduction or only to deduc- 
tion of fixed amount that is less than current month’s benefit. 

2 Represents total benefits awarded (including benefits in current, deferred, and 
conditional-payment status) after adjustment for subsequent changes in number 
and amount of benefits (see footnote 4) and terminations (see footnote 3), cumula- 
tive from January 1940. 


3 Benefit is terminated when a beneficiary dies or loses entitlement to a benefit 


for some other reason. 
4 Adjustments result from operation of maximum and minimum provisions and 


from recomputations and administrative actions. 
5 Less than $50. 


TaBLeE 10.—Old-age and survivors insurance: Number of monthly benefits awarded, by type of benefit, number of lump-sum payments 
awarded, and number of deceased workers represented for the first time in awards of lump-sum payments, 194 


[Corrected to Oct. 20, 1948] 








Monthly benefits Lump-sum awards ? 
























































Year and quarter ! | | | Number of 
Aine ae rien atte | Witeustn Widow’s | p , Number of | * 7 
Total Primary Wife’s Child’s Widow’s current | Parent’s payments — 
— —_—_——— — — amnial | — 
a ‘ _— 254, 984 132, 335 34, 555 59, 382 4, 600 23, 260 852 75, 095 61, 080 
1941 eee ies ea 269, 286 114, 660 36, 213 75, 619 11, 020 30, 502 1, 272 117, 303 90, 941 
1942___- a “ sankmell 258, 116 99, 622 33, 250 77, 384 14, 774 31, 820 1, 266 134, 991 103, 332 
1943 Ras. 262, 865 89, 070 31, 916 85, 619 19, 576 35, 420 1, 264 163, 011 122, 185 
1944 : a | 318, 949 110, 097 40, 349 99, 676 24, 759 42, 649 1,419 205, 177 151, 869 
1945_- 462, 463 185, 174 68, 068 127, 514 29, 844 55, 108 1, 755 247,012 178, 813 
1946__- | 547, 150 258, 980 88, 515 114, 875 38, 823 44, 190 1, 767 250, 706 179, 588 
Se 572, 909 271, 488 94, 189 115, 754 45, 249 42, 807 3, 422 218, 787 181, 992 
1945 
January-March. -.---- 104, 064 35, 613 12, 587 33, 025 7, 730 14, 689 420 47, 896 
April-June 117, 857 41,116 14, 454 37, 208 7, 954 16, 614 511 50, 196 
July-September wid 106, 782 44, 493 14, 908 28, 058 6, 821 12, 096 406 39, 528 
October-December-.--- — 133, 760 63, 952 21, 119 29, 223 7, 339 11, 709 418 41, 193 
1946 | 
January-March. ...--- “a 147, 229 23, 553 30, 091 8, 805 12, 006 395 64, 185 46, 864 
April-June nian wa 155, 036 25, 222 31, 452 10, 306 11, 966 449 67, 543 48, 795 
July-September ite 132, 627 21, 809 27, 222 10, 02 10, 579 456 58, 382 41,698 
October-December... -- a 112, 258 17, 931 26, 110 9, 692 9, 639 467 60, 596 42, 231 
1947 
January-March... man 133, 217 62, 106 22, 136 27, 548 10, 404 10, 293 730 60, 357 43,312 
April-June. -- --| 152, 847 69, 319 24, 383 33, 202 12, 525 12, 173 1, 245 61, 72 51, 507 
July-September | 141, 475 68, 866 23, 206 27, 67 6 10, 702 10, 232 | 793 48, 563 43, 633 
October-December | 145, 370 71, 197 24, 464 27, 328 11, 618 10, 109 654 48, 138 43, 540 
1948 | 
January-March... _- 167, 445 82, 316 27, 970 30, 784 14, 197 11, 504 674 55, 685 52, 377 
April-June Le ihe 154, 525 | 69, 570 25, 384 31, 945 15, 006 11, 785 | 835 58, 261 54, 802 
July-Se ptember cade “a 137, 947 | 63, 144 | 22, 630 28, 156 2, 739 10, 610 | 668 50, 666 47, 165 
| | | | | | | | 





2 Under 1939 and 1946 amendments. 


1 Quarterly data for 1940-44 were presented in the Bulletin for February 1947, p. 29, 
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Taste 11.—Unemployment insurance: Initial claims received in 


local offices, by State, September 1948 


TasBie 12.—Unemployment insurance: Continued claims ! 


received in 


ocal offices, by State, September 1948 

























































































[Data reported by State agencies; corrected to Oct. 18, 1948] [Data reported by State agencies; corrected to Oct. 18, 1948] 
= Total New | Total ? Compensable 
| _ —EEE ~ 
| Amount of | Amount of change 
Region and State All | change from— Women| All |Women pom eee from— | 
| : , - Region and State | —_—— , 
claim- 7 claim- | claim- | claim- a. a mae nome | Wremen All . 
} ants | sugust| Septem-| 2ts ants ants claim- ls don claimants cla _ 1ant 
1948 | ber 1947 ants | august | 5¢ptem- | ants 
| 1948 ber 
—_____—_—— —— —_—_— | | 1947 
Total - | 679, 741) —25, 797|+-114, 531|! 287, 000} 365, 446) 150, 000 eapesemencenttenninen — arene } - — 

Region I: _ 3, 590, 626) —410, 47 70|—151, 793/31, 726, 000/3, 223 1, 501, 000 

Connecticut... ... | 10,229) —3,362) +2, 768 4, 721 7. 788 3, 454 P —— . — 

Maine........_.- | 5,919] +2.441| +3.531| 3.655] 2925] 1.624 Region I: | 

Massachusetts 34, 034) +1,868) +6,853) 15,479) 19.951 8, 202 Connecticut 42, 296; —10, 442} —3, 393) 22, 398 35, 563 19, 270 
New Hampshire 3,713} +626) +1,629) 1,956] 2,069) 1,024 Maine.-_...... 23,435) —3,731) +6, 091) 12,442) 21,485 11, 339 
Rhode Island | 11,927) +1,577| +-5.667| 6,147] 7,671) 3,969 Massachusetts 197, 950) —51, 644) —34, 657 92, 762} 179, 102 84, 133 
Vermont... _- 1,010) +243 +379 78 646 321 New 4H: wand 

Region IT: shire__ 19,942} —5,204) +2107] 11,662! 18,40 10, 82% 
Delaware... -.- } 905 +99 +131 459 631 320 Rhode Island. | 61,857} —6, 260) +1, 164) 29, 342) 57, 01 26, 786 
New Jersey _-- 28,836) —996 —972| 12,804) 16,091 6, 593 Vermont. _...- -| 5, 837) —1, 204] +57¢ 3, 435 5, 417 250 
New York ..| 176, 232) +5, 468} +40,037| (2) 66,196] (2) Region IT: | 
Pennsvlvania 41, 583} —6,102| —2,635| 17,918] 24,555] 9,642 Delaware_- | 4,049 —832 +88 1, & 3, 726 1, 666 

Region ITI: | New Jersey 181, 596 97, 153 44, 95! 88, 523) 168, 918 82. 597 
Dist. of Col... | 1, 200) -23 +140 607 1, 140 575 New York : 6 (4 716, 

Maryland 8, 266] —1,905] +2,219} 3,008} 4.264) 1,325 Pennsylvania - 103, 706/213, 

North Carolina 10, 297| —1,383} +5, 381 6,414] 7,297) 4,491 Region IIT: } 

Virginia | 5,140) +821) +2,496] 2,494) 4,351] 2,158 District of Co- 

West Virginia | 4,562} —631 +426] 1,287) 3,668} 1,113 lumbia 6, 489 

Region IV: Maryland. | 15, 751 
Kentucky 5, 860 —142) +2.051 1, 878 4, 256) 1, 120 North Carolina 36, 064 
Michigan ‘ 63, 605) +-16, 280) +8, 005 * 620} 29, 882 9, 154 Virginia. | 11, 003 
Ohio mie 14, 600) —6,102| —1, 574 6, 392} 10,312 4, 413 WwW est Virginia 9, 019 

Region V: Region IV: 

Illinois 32, 171) —11, 275} +4,657| 15,066) 17,641 8, 298 Kentucky. --. 15, 013 
Indiana 14, 241] —4,690} +4.877] 5,843) 6,335] 2,725 Michigan. 46, 522 
Minnesota 2. 607 —67 +832 1, 184 1, 738 771 Ohio aceon 103, 972 42, 644 
Wisconsin. -- | 8,017} —1,770} +3,923) 3,176] 34,747| 31,637 Region V: 

Region VI: | Ilinois_.... ? 277, 659} —56, 584 +19, 192 140, 407 
Alabama. . 6, 703} —2,569} +1,137] 1,761 5,290] 1,422 Indiana. - - 34, 838 14, 421 
Florida... 8, 484] —2,217| +1,068} 3,396) 5,893] 2,378 Minnesota. 16, 395 8, 75 8, 031 
Georgia_.__-- 5,743] —1, 472 +39} 2,965) 3,931] 2,114 Wisconsin - - - 30, 842) 13,099} 23, 914 11, 160 
Mississippi 2, 573 —471 +380} 1,043) 1,827 791 Region VI: | | 
South Carolina 5. 571 44 2 #3 3,023 3. 504 1, 939 Alabama 7 49, 506 16, 130 46, 089 15, 171 
Tennessee 7,181] —1,060] +278] 3,304) 5,694) 2, 569 Florida.........| 73,433 38,621) 70, 012 7, 180 

Region VII: | Georgia... 39, 607 23, 414 33, 575 19, 935 
is acnune | 1,958] —512) +403} (3) 1,176] (2) Mississippi _-- -- 20, 170 9, 322 
Kansas. ........ | 1,654 —402 —507 867| 1, 122 624 South Carolina_| 20, 471 
Missouri 11, 432} —3, 743} —4.183} 5,143] 7,096) 3, 406 Tennessee - . 78, 045 
Nebraska 591; —194 —157 294 387 212 Region VII: 

North Dakota | 44 —22 —21 31 27 18 Iowa iio 11, 133 
South Dakota | 101 —28 +17 60 64 36 K aNSAS...... 11, 525 

Region VIII: | Missouri - -..- 79, O76 
Arkansas _- 2, 261) —1, 088 —807 729| 1,577 578 Nebraska.......| 2, 849 
Louisiana... 5,503} —117} +331] 1,556] 4,263] 1, 205 North Dakota 400 
New Mexico. 304] —316 —17 155 246 108 South Dakota__| 657 
Oklahoma... 3,113} —1,113} —394] 1,282] 2,122 951 Region VIII: oc oe 
Tea... ..... 5, 426) —1, 281 —956} 2,181) 44,582) 41,842 Arkansas. 17, 604 

Region IX: Louisiana - 25, 954 
Colorado -. 1,288} —159 +243 571 729 325 New Mexico 2, 545 
Idaho_.....-- 236, —168 —107 142 199 119 Oklahoma 14, 835 
Montana... 370} —47 —107 180 249 130 Texas . 21, 042 
Utah ae 1,270} —137 —29 600 882 410 Region IX: 

Wyoming. -- 138) 17 —17 88 107 75 Colorado 6, 917 
Region X: Idaho --..-. 2, 442 
Arizona a 2,671| +73} +6849 851) 2,057 690 Montana 2, 673 
California. 100, 591] —2, 426} +21, 412) 34, 770| 54,064) 19, 088 Utah -- 7, 902 
Nevada..._- 739 —44 +15 290) 517] 32 Wyoming 744 
Oregon 5,067| +960 48} 1,734/ 3,648] 1,123 Region X: me oo el meh ss 
Washington. 11, 467; +1,312| +1,400| 3,920) 8,364) 2,822 Arizona ---. 12, 698 5,087} 11, 543 4,799 

Territories: California - 552, 930 251,626) 514, 720 236, 684 

Alaska___. 253} +116 +93) 87 145 53 evata.... on oa az oo (3, 494 - 72 

oy oRs| = -LO7; 1 295 , 37 317 regon__- 5, 633 3, 63 23, 306 2, 785 

Hawaii_-__- 1, 965 ! 070) +1, 332 398) 1, 537 317 Waltesten.. 71. 003 35,6101 65, 65k 748 
Territories: 

1 ; sti »s - lew York Alaska... 874 —130 +209 548 743 496 

Includes estimates for Iowa and New York. Hewa 7, 136 +967) +45, 624 1, 395 6, 040 1. 267 


2? Data not received. 


3 Since Wisconsin has no provision for a benefit year, a new claim is a claim 
requiring a determination of benefit amount and duration, as well as eligibility 


for benefits, on a per employer basis. 
‘ Data estimated by State agency. 














1 In some States 1 claim covers more than 1 week. 


2 Includes waiting-period claims except in Maryland, which has no provisic 


for filing such claims. 
3 Includes estimates for Iowa and New York. 
4 Data not received. 
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Taste 13.— Unemployment insurance: Number of individuals ' compensated during weeks ended in September 1948 und number of weeks 
compensated und amount of benefits paid in September 1948, by State 


[Data reported by State agencies; corrected to Oct. 18, 1948] 








All types of unemployment Total unemployment 











| 
| 
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Individuals compensated during 











weeks ended— 














| 
| Weeks compensated } | 
| | | 









































































Region and State | . | 
g Amount of change Benefits | W eeks | Benefits | Average 
from— yaid 2 compen- maids | weekly 
—e E | sated | pa | payment 
| | Au 
So | August | Septem- | | | 
Sept. 4 Sept. 11 | Sept. 18 | Sept. 25 1948 | ber 1947 | | 
| 
Total_- 758, 959 | 626, 039 775, 760 726, 914 bs 122, 195 |—283, 084 |-310, 715 $59, 796, 550 |$2,942,000 nes7, 444, 000 | #%$19.53 
Region I: | | | 
Connecticut _ .. 16, 658 14, 728 20, 229 13, 937 74, 246 +4, 450 | +18,903 | 1, 447, 129 | 71,693 | 1,420, 557 | 19. 81 
. | aa 7 5, 224 3, 870 4,275 20, 178 —3, 442 +-4, 974 } 298, 852 | 16, 652 | 2 4 | 15.75 
Massachusetts. 37, 932 38, 754 37, 740 173, 845 | —10,153 | —19, 216 3, 725,648 | 158, 547 } 3, 572, 265 | 22. 53 
New Hampshire 5, 606 4, 846 3, 780 20, 813 +2, 994 +3, 410 314, 244 19, 452 302, 344 | 15. 54 
Rhode Island 3, 2: 10, 414 15,253 | 13,021 56,273 | —6,407| +2,817| 1,190,927 | 53,385 | 1,157,869 21. 69 
Vermont... 1, 516 1, 109 1,213| 1,050 5,239 | —1, 582 +728 86,139 | 4,995 83, 727 | 16. 76 
Region II: | 
Delaware__..... 712 536 921 583 3, 156 —728 —424 47, 575 | 2, 806 | 44, 539 15, 87 
New Jersey------- 43, 643 36, 023 40, 831 43, 905 176, 294 —47 | —72, 399 3,5 2| 168,712 | 3,425,170 20. 30 
New York. -.-.--- 190, 102 151, 621 175, 503 172, 786 727,038 | —51,472 | —57, 044 | 15, 960, 774 | (*) | (4) (4) 
Ry yam : 46, 478 39, 627 50, 641 45,422 | 196,276 | —24,255 | —64,746 | 3,357,667 | 189,652 | 3,295, 290 17. 38 
egion | | 
District of Columbia 3, 105 2, 030 4, 057 2, 220 12, 996 +753 —945 | 222, 339 12, 830 219, 031 17. 07 
Maryland. 9, 193 7, 923 7, 845 7, 073 33, 723 | —13, 755 —3, 454 | 613, 935 | 29, 481 569, 302 19. 31 
North C arolina _- 12, 383 9, 026 12, 147 11, 677 47, 683 —4, 892 +8, 109 563, 389 44, 456 544, 428 12. 25 
Virginia. -__--... 6, 044 4, 640 5, 850 4, 445 22,208 | —11, 578 +312 341, 465 20, 785 326, 152 | 15. 69 
... est we ee 5, 084 4, 694 4, 829 5, 011 22, 361 +1, 151 —5, 376 | 346, 541 14, 622 236, 644 16. 18 
egion 
Kentucky- -- 6, 662 6, 474 6, 185 7,629 31, 827 +-4, 507 —10, 67 3 3 | 445, 956 31, 243 440, 942 | 14. 11 
Michigan__- 29, 677 22, 298 22, 257 25, 824 112, 278 —3, 634 23, 762 2, 223, 719 104, 601 2, 142, 290 | 20. 48 
aoe 10, 650 17, 652 20, 412 18, 181 80, 066 —9, 902 a 779 | 1,399, 964 77,342 | 1,372,993 | 17.75 
| egion V: 
Iilinois_.. 53, 905 5, 848 58, 646 49, 462 222,471 | —54,175 —1,019 3,971,155 | 202, 744 | 3, tS 976 | 18. 60 
Indiana. 9, 876 2 647 10, 090 8,617 39,346 | —2,869] +6,808 693,618} (4 | (4) 
Minnesota_- 5, 051 4, 300 4, 859 4,145 19, 490 —4, 035 +1, 842 303, 443 18, 348 | DY 062 15. 92 
Wisconsin. __ 4, 289 4, 624 5, 474 4,395] 20,768| +3,117] +3, 791 387, 225 17, 423 341, 293 | 19. 59 
Region VI: 
Alabama. --.---.- 10, 986 8, 613 12, 564 13, 233 49, 601 —1, 843 —4, 290 777, 864 37 | 756, 696 | 15. 92 
Florida. ......-- 15, 999 14, 945 15, 472 2, 707 61, 490 —8, 800 +2, 483 828, 720 | 59, 147 806, 184 | 13. 63 
Georgia......-- 7, 182 7, 676 7, 338 32, 575 —3, 793 —8, 984 439, 864 | 30, 234 421, 352 | 13. 94 
Mississippi_- 3, 658 4, 025 3, 740 17,111 | —4,263 | +2, 223 244, 232 15, 694 | 232, 067 14. 79 
South C arolina_ _ 5, 200 5, 750 5, 750 24, 350 —245 +2, 882 | 372, 392 | 22, 733 = 213 | 15. 76 
Tennessee - ..-- 14, 071 17, 803 14, 031 65, 962 — 2, 907 —2, 145 877,536 | 63,217 853, 222 | 13. 50 
Region VII: | 
ae 2, 159 2, 134 2,018 2, 054 8, 911 —2, 279 +1, 466 139, 997 | 7, 990 131, 642 16. 48 
PREG... ancn0< 2, 400 1, 982 2, 364 1, 920 9, 194 —2, 006 —3, 162 137, 606 | 8, 564 131, 179 15, 32 
Missouri_-.-- 13, 181 12, 012 14, 130 12, 577 55,608 | —11,135 | —12, 980 863, 062 52, 291 841, 380 16. 09 
Nebraska 1, 024 877 792 911 3, 577 —533 +327 51, 104 3, 344 48, 872 14. 61 
North Dakota___ 115 80 133 66 429 +51 —94 6,919 | 331 5, 796 7. 51 
South Dakota___ 153 122 123 96 634 +57 +290 9, 944 523 8, 830 | 16. 88 
Region VIII: 
Arkansas. _..--- 4, 183 3, 203 3, 756 2, 793 14, 555 —2, 996 —9, 059 234,505 | 13,927. 228, 020 16. 37 
Louisiana. --- 6, 077 7,191 7, 438 365 33, 986 —484 —1, 223 530, 213 | 32, 767 518, 155 15. 81 
New Mexico-. 630 506 653 502 2, 393 —421 +604 2, 722 | 2, 276 42,191 18. 54 
Oklahoma... 5, 247 3, 243 5,171 4, 576 19, 742 —3, 081 —8, 096 | 18, 764 | 313, 853 16. 73 
aE 5, 542 5, 578 6, 038 , 294 24, 322 —2,656 | —12, 948 | 22,778 | 317, 024 13. 92 
Region IX: | 
Colorado. - 1, 266 1,112 1, 105 1, 066 4, 681 —2, 577 —192 73, 091 4, 537 | 71, 721 | 15.81 
eee 576 488 124 900 2, 266 —72 — 486 38, 737 | 2, 101 36, 714 | 17. 47 
Montana... _-.--- 563 474 |* 469 474 2, 105 — 443 — 363 33, 769 2, 105 | 33, 769 16. 04 
Utah. ; 1, 577 1, 420 1, 790 1, 622 7, 045 +435 —3 155,379 | 6,484] 146,398 | 22. 58 
Ww yoming_- 170 150 140 153 611 —272 —116 10, 994 549 | 10, 071 | 18. 34 
Region X: 
Arizona_.-.--- 1,770 | 1, 556 1, 629 1, 472 7, 109 —14 +199 132, 424 | 6, 805 | 128, 539 18. 89 
California_._.-. 112, 671 70, 524 128, 994 121,659 | 470,476 | —41,613 —31, 678 | 10, 200, 721 449, 046 9, 910, 204 22. 07 
Nevada....... 797 | 399 894 798 3, 033 —331 | —619 59, 550 | 2, 898 | 57, 694 | 19. 91 
Oregon - —_ 4,199 | 4, 329 5, 299 | 5,070 | 20, 589 —3,885 | —4,659 333, 848 | 19, 551 | 323, 464 16, 54 
W ashington -- 13, 124 | 12, 260 13, 264 11, 936 53, 051 —1,854 | —13, 199 912, 169 | 50, 836 882, 088 17. 35 
Territories: | | | 
CS 7 i 512 485 548 556 2, 149 —286 | +1, 264 50, 634 | 2, 079 49, 533 23. 83 
ee 1, 313 | 1, 269 886 1, 167 6, 065 +1,116 | +4, 987 | 131, 195 5, 864 129, 082 | 22. 01 





XUM 





1 The number of individuals is assumed to be identical with the number of 
This assumption may result in a slight overstatement of 


weeks compensated. 
the number of individuals. 


2 Gross: not adjusted for voided benefit checks and transfers under interstate 


combined-wage plan. 


3 Includes estimates for Indiana and New York. 
4 Data not received. 
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Tasie 14.—State unemployment insurance funds available as of September 30, 1948, 
contributions and interest, benefits paid, and ratio of benefits to contributions, by State, 
July-September 1948 ! 


(Corrected to Oct. 26, 1948] 


Funds available ? 
(in thousands) 











Income, July-September 19483 | 


——! Benefits 



















































Benefits as 
percent of 
contributions ¢ 








} paid, | la ‘ 
Region and State Amount| : | | July | — 
As of of =| 6Contri- — ae Sept. | July-| since 
Sept. 30, | om | butions ‘ ontri- | terest 19485 | Sept. | begin- 
igfg | _from | and yutions | | 1948 | ningof 
| June 30,| interest 4 | | ‘ 
| 1948 | | — 
| gram 
a — —_—_—_——— — —_——_ |__| 
Total..... $7,475, 107| +$82, 424/$315, 229, 912) $275, 317, 854) $39, 912, 058/$193, 073,949) 70.0) 43.7 
Region I: 
Conn 190, 965) —2, 026 2, 065, 399 1, 034, 103 ,» 296 4, 084,475) 394.9 33.8 
Maine... 42, 293 +699 1, 812, 930 1, 587, 363 567} 1, 115, 513 70.1 44.4 
Mass 176, 362 +208 12,365,667) 11, 423, 585 082} 12,190, ! 106. 4 64.2 
N.H 27,779 +239 1, 146, 237 999, 249 988 907, 90.8 38.4 
R.I 749,070; —1,514 2,414,988) 2,151,549 263,439; 3,936,805 182.6) 63.4 
., a ‘ 16, 348 +337 653, 595) 566, 910 5, 685 317, 058 55. 8 30.8 
Region IT: 
a 14, 883 +283 447, 906 39, O82 78, 82 165,837) 44.9) 35.9 
N.J 7 458, 578} —30, 296) 20, 601, 459 ,704 2,541,755) 10,911, 840 60.3 41.4 
|; er 1, 035,972) +4, 857! 55, 515, 806 8, 893 5,913) 50,818,061; 101.4 51.9 
Pa . 629, 834, +9, 641) 20, 052, 504 , 761 743) 10, 359, 347 61.9) 43.9 
Region III: | | 
D.C 45, 278 +214 860, 971 619, 422 241, 549 647,159) 104.4 30. 4 
Md 126,730) +2, 066 , 48 3, 811, 103 672, 487 2, 422, 812 63. 2 43.0 
N.C 148, 488) -+4, 425 j, 24: 5, 452, 952 789, 489 1, 821,425) 33.3 7 
, | ERAS 83, 226 +765 1, 801, 828 06 1, 484, 196 81.8 33.8 
W. Va 86, 080) -+3, 167 3, 698, 846 , 886 991, 977 26. 8 39.3 
Region IV: | 
i 112, 478 2,814 3, 989, 635 3, 394, 410 595, 225 1, 175, 084 24.9 
Mich 277, 827) 4-16, 612) 23,053, 873) 21,590,859) 1, 463,014 6, 443, 691 61.5 
Ohio 936; +8,743) 13,280,539, 10,348,544) 2,931, 995 4, 538, 577 27.9 
Region V: 
508, 492 19,791,415; 17,076,643) 2,714,772| 14, 146, 186 44.2 
Ind __. 192, 052 4, 456, 821 3, 431, 303) 1, 025, 518) 2, 207, 194 38.6 
Minn 119, 807 4,047,635) 3,415, 686 631,949} 1, 020, 453 36. 4 
Wis 216, 199 3, 888, 847 2,731,707} 1, 157,140 1, 007, 537 20. 1 
Region VI: | | | 
Ala... 61, 295 3, 535, 854 3, 208, 733 327, 121 2, 172, 979 67.5 
Fla... 72, 984 2, 440,733) 2, 048, 749) 391, 984) 2,608,306) 127.2 
Ga 100, 191 3, 267,002) 2,732,510 534,492) 1,420,377) 51.9 
Miss 3, 656 2,451,818 2, 220, 633 231, 185 7 33.8 
s.C 52, 823 2, 306, 634 2, 026, 060 280, 574 52.3 
Tenn 104, 003 4, 620, 498 4, 064, 859) 555, 639 2, 655, 939 65. 3: 
Region VII | | | 
Iowa 83,084 +2,377 2, 884, 688 2, 446, 438, 569 507, 20.8 27.4 
Kans 60,098) +1, 838 2, 323, 852 2, 004, 318, 976 y 24.1 34.3 
Mo... 176,742) +4,597| 7,625,392) 6, 683, 28 45. ; 36.6 
Nebr 33, 137 +592 756, 294 28.0 26.0 
N. Dak 7, 933 +438 53, 831) 6.1) 29.4 
8. Dak 8, 810 +287 10.4; 20.6 
Region VIII: | 
Ark... 37,113) +1, 244 1, 804, 567 i, 34.5 37.1 
La . 96, 265) +3,534) 5,046,464) 4, 5 33.3} 39.9 
N. Mex 18, 031 +895 1, 030, 236 14.4 23.3 
Okla 5,427; +1, 468 2, 306, 798 2, 069, 015 40. 5 48.7 
Tex-. 193, 300; +6,546) 7,637,296, 6,610,931 16.2} 29.2 
Region IX | | | 
Colo 51,351) +1, 927 2, 224, 105 1, 952, 246 15.2 23.8 
Idaho 23,145) +1,038) 1,140,269) 1,018, 204! 99) 32.3 
Mont 28,006) +1, 036 1, 154, 178 1, 007, 065 11.8 30.6 
Utah 33, 311 +628 1, 025, 335 847, 753 46.9' 36.7 
Wyo 11, 438 +421) 464, 320 404, 050 | 10.7 29.7 
Region X | | | | 
Ariz 983, 909 36.8 29.9 
Calif_ 29, 376, 410 121.1 52.1 
Nev 451, 972 43.0 31.8 
Oreg 3, 766, 610 28.6 40.9 
Wash 9, 531, 919 26.3 46.9 
Territories: 
Alaska 574, 725 58, 998 175, 486 30. 5 25.6 
Hawaii 707, 134 125, 052 368,431) 51.9) 10.5 





1 Data reported by State agencies except interest, 


fund. 
modifies above rates. 


All States co 


Experience rating, operative in 51 States, 


llect contribu- 


TaBLe 15.—Unemployment insurance: 
Ratio of State insured unemployment in 
week ended September 11, 1948, to average 

covered employment in 1946 









































Ratio 
Aver- cent 
|} age f in 
| In- | covered | sured 
Me cag PSH: Hom Feces 
Region and State | unem- | “7 P)0y-| unm 
region an ile | ment 2 = 
ploy- (in ~- 
ment + | thou- ¢ 
|} sands 
Total 842, 295 |30, 127.7 2.8 
Region I: 
Connecticut _....| 16, 808 593. 3 2.8 
Maine 4, 980 167.2 3. 0 
Massachusetts -_.- | 52,116 | 1, 413.8 
New Hampshire 4, 573 126. 0 3.6 
Rhode Island_._- 16, 598 231.0 2 
Vermont , | 1,292 61.4 2.1 
Region II: 
Delaware 83. 2 1. ( 
New Jersey 1, 221.7 3. 0 
New York 4, 105.2 4.7 
Pennsylvania. 2, 826. 6 1.9 
Region LI: 
Dist. of Col 210.0 l 
Maryland 521. 2 1.8 
North Carolina 584.9 2 
Virginia 451 l 
West Virginia 346. 9 1.9 
Region IV: 
Kentucky 9, 157 333. 4 2.7 
Michigan 28, 766 | 1, 436 2 
Ohio 23,720 | 2,017.4 1.2 
Region V: 
Illinois 59, 020 | 2, 2.6 
Indiana 11,75 1.5 
Minnesota ; 3 03. 2 1.4 
Wisconsin 7 667.8 1.2 
Region VI: 
Alabama. - 380. 1 
Florida_.-- 354.8 4.7 
Georgia ‘ 486. 1 1.9 
Mississippi 168. 5 2.8 
South Carolina 7, 156 279. 5 2. ¢ 
Tennessee 20, 103 461.8 4.4 
Region VII: 
Iowa 2, 309. 9 8 
Kansas 2,5 208. 7 1.3 
Missouri 18, 350 722 2 
Nebraska_.- 883 144.1 ( 
North Dakota 104 34.9 
South Dakota 154 43.0 t 
Region VIII: 
Arkansas 4, 068 197.0 2.1 
Louisiana 8, 666 379, 2 
New Mexico 631 72.1 
Oklahoma 5, 551 237.7 2 
Texas 8, 088 | 1,016.0 8 
Region IX: | 
Colorado | 1,566 175.2 9 
Idaho 688 76.7 ) 
Montana 604 83. ( 7 
Utah 1, 689 106 5. 
Wyoming 178 16. 2 4 
Region X: 
Arizona RS $ 
California 2, 323. 6 
Nevada 9 2 
Oregon d ( 
Washington 479.9 3 








which is credited and reported by Treasury. 

2 Represents sum of balances at end of month in 
State clearing account and benefit-payment account 
and in State unemployment account in Federal 
unemployment trust fund. 

3 Represents contributions, penalties, and interest 
collected from employers, and contributions from 
employees. Adjusted for refunds and for dishonored 
contribution checks. Current contribution rates 
(percent of taxable wages) are: for employers, 2.7 
percent except in Michigan, where rate is 3.0 per- 
cent; for employees, 1.0 percent in Alabama; in New 
Jersey, one-fourth of employees’ 1.0-percent con- 


tribution is credited to the unemployment trust 





tions either wholly or in part on quarterly basis. 

‘Interest represents earnings of funds in State 
accounts in unemployment trust fund and is credited 
at end of each quarter. 

5 Net: adjusted for voided benefit checks and trans- 
fers under interstate combined-wage plan; includes 
reconversion unemployment benefits for seamen. 

6 Excludes reconversion unemployment benefits 
for seamen. 

7 Excludes $200,000 in California, $50,000,000 in 
New Jersey, and $28,968,681 in Rhode Island, with- 
drawn for payment of disability benefits. 


1 Represents number of continued iT r un- 
employment in the week in which the f the 
month falls. 

2 Average number of workers in cover 
ment in the pay period of each type (weekly, se 
monthly, ete.) ending nearest the 15th 
month; corrected to June 15, 1948 
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(Continued from page 16) 


GRIFFING, ETHEL. “... And Must 
Not Have Transferred Property.” 
Public Welfare, Chicago, Vol. 6, Oct. 
1948, pp. 200-201 f. 50 cents. 

Tells what Kansas has done and is 
doing about the transfer of property 
by persons receiving public assistance. 


RUSSELL, Howarp L. “The Rising 
Cost of Public Assistance.” Vir- 
ginia Public Welfare, Richmond, 
Vol. 26, Sept. 1948, pp. 4-5 f. 


STERBA, RICHARD; LYNDON, BENJAMIN 
H.; and Katz, ANNA. Transference 
in Casework. New York: Family 
Service Association of America, 
1948. 51 pp. 75 cents. 

Includes detailed analysis of a spe- 
cific case to illustrate the develop- 
ment and use of transference in case 
work. 


Maternal and Child Welfare 


ALLEN, FREDERICK H. “Developments 
in Child Psychiatry in the United 
States.” American Journal of Pub- 
lic Health, New York, Vol. 38, Sept. 
1948, pp. 1201-1209. 170 cents. 


AVES, GERALDINE M. “Britain Im- 
proves Social Services to Children.” 
The Child, Washington, Vol. 13, 
Sept. 1948, pp. 34-37. 10 cents. 

“Conference on Maternity and Child 
Welfare.” Mother and Child, Lon- 
don, Vol. 19, Aug. 1948, pp. 96-114, 
and Sept. 1948, pp. 118-134. ls. a 
copy. 

Kinc, Cart F. “Public Welfare Serv- 
ices for Crippled Children.” Public 
Welfare in Indiana, Indianapolis, 
Vol. 58, June 1948, pp. 7-10. 


LAMBERT, ROBERT. “The Indiana 
School for the Blind.” Public Wel- 
fare in Indiana, Indianapolis, Vol. 
58, July 1948, pp. 15-18. 


LYLE, LEON R. “Use of Fees in Adop- 
tion.” Child Welfare, New York, 
Oct. 1948, pp. 6-9. 25 cents. 
Favors charging a placement fee to 

adoptive parents. 


MILLsIP, VIRGINIA. “What ADC Has 
Meant for Children.” Public Wel- 
fare, Chicago, Vol. 6, Sept. 1948, pp. 
173-175. 50 cents. 

Analyzes the accomplishments and 
inadequacies of aid to dependent 
children. 


PaRRAN, THOMAS. “Children’s Needs 
in the Far East.’”’ United Nations 
Bulletin, Lake Success, Vol. 5, Oct. 
1, 1948, pp. 775-778. 15 cents. 

The health and nutritional problems 
of children in the 13 Far East areas. 


TAB Le 16.—Veterans’ unemployment allow- 
ances: Claims and payments, September 
1948 } 

















| 
| ees ieee 
State — | tinued | Payments 
‘(pe _ claims 
Total.- 227, 194 |1,477, 149 |$29, 435 
Alabama. - .| 3,482 41, 441 
Alaska - - 98 | 326 | 
Arizona --- 1, 671 | 7, 875 | 
Arkansas -- 1,755 18, 518 
California- - -- 22, 045 128,571 | 2 
Colorado. - -- 1, 100 5,719 | 
Connecticut 3,597 | 28,837 
Delaware i | 510 2, 426 | 
District of Columbia 569 11, 742 | 
Florida. | 6,269 | 61; 228 | 1, | 
Georgia... -- 4,006 | 31,426 614, 444 
Hawaii-_- 847 5, 808 | 97, 630 
Idaho-_-- | 72 282 7,713 
Ilinois_ . . 9, 995 72, 218 1, 240, 299 
Indiana. - - - 5 6, 118 15, 519 487, 002 
Iowa_-- | 9R5 4, 152 77, 779 
Kansas 882 5,191 104, 589 
Kentucky - -- | 3,108 21, 920 446, 310 
Louisiana - - - - 2, 608 28, 141 560, 031 
Maine......... |} 1,521 9, 093 183, 357 
| 
Maryland. --- 1,812 | 12,750 | 
Massachusetts 9,773 | 78,512] 1, 
Michigan.---- 20,920 | 69, 980 1, 
Minnesota--_- 2,467 | 17,761 
Mississippi | 1,422] 11,810 | 
Missouri- -- ----- 4,436 | 45,073 
Montana__.---- 206 | 735 | 
Nebraska-.--.- -- ; | 399 1, 591 | 
Nevada. -- | 286 | 976 
New Hampshire 1, 517 | 7, 230 | 
| 
New Jersey... - 7, 406 66,935 | 1,363, 830 
New Mexico_.- 615 | 4, 087 | 75, 462 
New York : 43, 860 206,660 | 4, 203,613 
North Carolina 3, 707 25, 006 | 499, 588 
North Dakota_-_--_-| 16 | 72 | 1, 563 
ee 9, 741 52, 378 | 960, 962 
Oklahoma....-.-..-.| 2,080 17, 443 349, 201 
Oregon 1,983 | 6, 480 | 121, 169 
Panama Canal Zone 2 | 153 5, 360 
Pennsylvania_-_- 19, 256 | 146, 174 2, 939, 105 
Puerto Rico__- 782} 13,957 406, 269 
Rhode Island 1,401 | g 78 
Samoa-Guam 36 | 5 
South Carolina 2, 223 5 | 
South Dakota 93 | f | 
Tennessee - - 3, 180 9E 
Texas..... 4, 244 25 | 
Utah : 659 j 
Vermont. .-- 598 9 | 
Virginia -_. 2, 387 5 | 
Washington 2, 709 14, 290 | 288, 183 
West Virginia 2,354 | 19,303 380, 766 
Wisconsin | 3,337 16, 151 308, 374 
49 200 | 4, 007 


Wyoming- -- 





1 Represents activities under provisions of title V 
of the Servicemen’s Readjustment Act of 1944; 
excludes data for self-employed veterans. 

Source: Data reported to the Readjustment Al- 
lowance Service, Veterans Administration, by 
unemployment insurance agencies in 48 States, the 
District of Columbia, Alaska, and Hawaii, and by 
the Veterans Administration for the Panama Canal 
Zone, Puerto Rico, and Samoa-Guam. 





TABLE 17.—Nonfarm placements: Number, 
by State, September 1948 





| 





; ' m | Wom- | Veter- 
S | 
Region and State Total en | ans! 
Continental U. S_.--- 194,006 | 162,628 





Region I: 


Connecticut ---- - 3,758 | 2,284 
} 1,150 | 1,046 
Massachusetts 4,553 | 3,548 











New Hampshire 597 | 515 
Rhode Island 1, 669 472 
Vermont_------ 386 435 
Region IT: 
Delaware... .--.-- : 2, 060 865 | 452 
New Jersey------ .--| 12, 480 6,804 | 2,492 
New York......-- .-| 63, 631 | 36,967 | 11,093 
Pennsylvania-.---...--- 26, 604 | 11,979 7, 995 
Region ITI: | | 
District of Columbia- - 5 : 965 
Maryland .-..-......-.-.- 1, 902 
North Carolina... -- 3, 278 
,. “See 2, 160 
West Virginia. --...__- 1, 362 
Region IV: | 
Kentucky __---- 3,195 | 1,098] 1,168 
Michigan a 11,653 | 2,758 4, 281 
ee 31,394 | 9,818 | 8,729 
Region V: | | 
Tilinois___.--- 6,097 | 5,373 
Indiana 4, 286 3, 060 
Minnesota 3,690 | 4,791 
Wisconsin_.-_-- 5,191 3,815 


Region VI: 





Alabama. ...--- 12,770 | 4,352| 3,211 
Florida__- =a 11, 844 4, 626 3, 404 
Georgia ae 10, 331 3, 655 2, 590 
Mississippi. ---- 9,211 | 3,172 2, 440 
South Carolina 11,132 | 2,499 3, 795 
Tennessee -_ ---- 12, 947 4, 246 4, 301 
Region VII: 
eee 10, 760 3, 162 3, 205 
NS ees 7,875 | 2, | 2,870 
Missouri- - - - - 9,109 | 2, 2, 973 
Nebraska 5, 022 9s 1, 898 
North Dakota : 2, 162 | 505 | 752 
South Dakota-- 1,712 294 77 


Region VIII: 
Arkansas 


9 
Louisiana . 6,455 | 1,635 2, 498 
New Mexico. - 5, 089 | 825 | 2,146 
Oklahoma.. 12, 209 | 3,090 4, 366 
Texas aes 43, 241 | 12,903 | 18,905 


Region IX: 





Colorado 1, 370 2, 569 
Idaho -__. 798 1, 985 
Montana 411 | 1,219 
Dien. .....- 1, 103 1, 502 
Wyoming 238 589 

Region X: | 
Arizona_--.- 3,787 | 1,030 1, 279 
California 50,380 | 15,863 | 16,609 
Nevada. - -- 2, 038 679 581 
Oregon. -- : 9,791 | 1,846] 3,713 
Washington __- 10, 287 2,322; 3,399 

| | 
Territories___--_-- ----| 2,346 369 | 1,248 
OS eat 898 199 370 
Hawaii__-- 746 167 176 
Puerto Rico. _-----.-- 702 3 | 702 





1 Represents placements of veterans of all wars. 





RUTHERFORD, C. W. ‘“‘The Medical 
Aspects of Blindness in Children.” 
Public Welfare in Indiana, Indi- 
anapolis, Vol. 58, July 1948, pp. 
19-20. 


Health and Medical Care 


CANADA, SASKATCHEWAN. DEPARTMENT 
OF PusLIC HEALTH. HEALTH SERV- 


ICES PLANNING COMMISSION. Report 
on Operations of the Saskatchewan 
Hospital Services Plan. Regina: 
Thos. H. McConica, Govt. Printer, 
1948. 72 pp. 

Covers the organizational period in 
1946 and the calendar year 1947. 
GRANGE, GEORGE W. K., and MILLER, 

JoHN H. “Cash Benefits for Ex- 


(Continued on page 28) 
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Social Security 





Taste 18.—Public assistance in the United States, by month, September 1947—September 1948 } 




























































































| | 
Aid te Gependent | | | Aid to depend- 
children : Old-age} &t children | aig to | Gen- 
Pes Old-age Aid to the General | my. eee ee, OE , eral 
Year and month Total assistance | blind assistance | Total —_— | m7 sist 
——e eiahiteee Fam- | Chile | ance 
Families | Children ilies dren | 
u | 
Number of recipients Percentage change from previous month 
| 
1947 | | | | 
September. -- --| 2,297,995 407, 610 1, 037, 210 | 80, 077 | 332, 000 | +0.4/ +09] +09] 404) -—05 
October..._- -| 2,314, 782 412,448 | 1, 047,863 80, 475 | 335, 000 +.7| +1.2] +1.0 +.5 +1.1 
November - - .. 2, 323, 989 410, 912 | 1, 046, 146 80, 830 | 340, 000 +.4 | —.4 —.2 | +.4 +1.3 
December... 2, 332, 006 | 416, 190 1, 059, 944 81, 147 | 355, 000 +.3 +1.3 +1.3 +.4 4.7 
1948 | | | 
January-..- | 423,096 | 1,078,775 | 81, 442 378, 000 | +.3] 41.7] +18 +.4 16.3 
February - . - -- | 429, 792 1, 096, 609 | 81, 842 393, 000 _-| +1] $1.6 +1.7 +.5 +3.9 
March. -- : 5 | 437,487 | 1,115, 946 | 81, 984 402, 000 | +2] +1.8| +18] +.2] +28 , 
April... 2,2 444, 144 1, 132, 808 82, 366 392, 000 -| +3] 41.5] 41.5 +.5 2.3 
May.- | 449,698 | 1, 146,397 : 378, 000 | +4) +13] 41.2] +.7 —3.7 
June. ..- 7 | 449,202 | 1,145,930 5 366, 000 --| +.2 —-.1/ @ | +.5 —3.1 
July..... of 448, 524 1, 145, 323 358, 000 «| $17] = 2 } —.1 +.6 2.2 
August -... -| 2,429,078 | 450, 762 1, 151, 996 5 356, 000 +.9 +.5 +.6 +.5 5 
September. “| 2446, 714 | 453,471 | 1, 160,277 | | 358, 000 | fr] Hel fz] Fs 6 
| 
— ; Se ] 
Amount of assistance 3 Percentage change from previous month 3 
1947 j l 
September... - |$125, 901, 620 | $83, 873, 538 $25, 472, 965 | $3,076,117 | $13,479,000 | +0.7 | 40.7 +1.0 | 40.7 40.8 
October 128, 417, 243 | 85, 201, 37: 25, 961, 309 | 3,167,561 | 14,087,000 | +2.0| +1.6 +1.9 +3.0 +4.5 ; 
November ...| 128,721,771 | 85, 770, 698 25, 736, 955 3, 188, 118 14, 026, 000 | +.2 +.7 —.9 | +.6 | —.4 ] 
December... ..| 131, 916, 042 87, 270, 336 26, 224, 905 3, 211, 801 15, 209, 000 +2.5 +1.7 +1.9 | +.7 +8. 4 = 
1948 | | 7 
January... .| 134, 016, 675 87, 856, 146 26, 927, 594 3, 239,935 | 15,993,000 | +1.6 +.7 2.7 +.9 +5. 2 4 
February... | 137, 937, 576 88, 872, 293 29, 062, 674 3, 267, 609 | 16, 735, 000 +2.9 +1.2 +7.9 +.9 +-4.6 . 
March .| 138, 307, 07 88, 388, 795 28, 808, 122 | 3, 290, 159 17, 820, 000 | +.3 —.5 —.9 +.7 6.5 . 
April... ..-.| 138, 864,579 | 88, 990, 139 29, 317, 323 3, 333, 117 17,224,000 | +.4 +.7 | +1.8 +1.3 3.3 a 
May... .-| 139,111,194 | 89, 920, 642 29, 648, 363 3, 364, 189 16,158,000 | +.2] +1.0 +1.2 } +.9] 6.2 n 
June.... .| 139, 340, 429 | 90, 402, 787 29, 740, 308 3, 396, 334 | 15,801, 000 | +.2 +.5 +.2 } +1.0 2.2 a 
July... 143, 462,875 | 94, 462, 825 29, 930, 611 < | 15, 633, 000 +3.0 +4.6 +.6 +1. | —1.1 r 
August _| 144, 709,896 | 95, 626, 176 30, 125, 057 | | 15,486, 000 +.9 | +1.2 +.6 +1.1 | 9 : 
September .. 146, 500,597 | 96, 634,819 30, 491, 540 15, 872, 000 +1.2 +1.1 +1.2 } +.9 | +2. 5 » 
! Data subject to revision. Excludes programs administered without Federal 3 February 1948 data for old-age assistance and aid to dependent children in N 
participation in States administering such programs concurrently with programs Missouri, and June 1948 data for old-age assistance and aid to the blind in Ken- N 
under the Social Security Act. tucky, include retroactive payments. Excluding these amounts, percentage N 
2 Decrease of less than 0.05 percent. changes would be somewhat 4 than those shown in table. N 
N 
Taste 19.—Old-age assistance: Recipients and payments to recipients, by State, September 1948 ! . 
a es —— eS oO 
> Ne Sg | | aw . : _—— > 
: ae - Percentage change from— ae oy ne Percentage change from— R 
. | | aa - — — S 
Number \ ™ Number} ali g" 
State of re- August 1948 in— ee 1947 State of re- | | | August 1948 in— — = T 
| cipients Total Aver- ae cipients| = mPotal OS ae ' : T 
| amount age ; ; amount | age | . 
— Amount) NY | amount | —_ Amount —— Amount Vv 
| | Ww 
ee ee ee ee ma - ~~ = ae ee ie > Ww 
Total__.__|2, 446, 714/$96, 634,819} $39.50) +0.7 +1.1} +6.5) +15.2 || Mo 118, 068| $4, 471,048) $37.87) +0.3 +2. 8 21.6 Ww 
——---- —- —_———_|—_————_ || Mont 10, 824 431,570} 39.87) +.2 +1.1 3.9 W 
NCR ESE 19. 68 —.1 +.5| +20.5) +87.7 || Nebr 23,829} 982,582) 41.23) (3) 2.8 6.9 
Alaska 49. 96 +.7 +13. 2) +1.6 +35. 2 Nev _ 2, 210 109, 256 49. 44 +1.3 +7.4 5 “2 
[ SSS 48. 61 +.7 +1.1) +1.5 +3.3 || N. 6, 865 275, 469 40. 13 +.3 +.3 +1. 1 6.4 
Ark 18. 26 -. 2 | 5. 5 } | da 
Calif 57. 20 +.6 +.6 N.J 23, 281; 1,006, 219 43. 22) +.1 () 2 +4. 7 ‘ 
Colo me 78. 33 +.7 +.5 N. Mex 8, 996 285,066) 31. 69) +.8 +.7} +10 —.3 exe 
Conn "| 49. 05 +.1 —1.5 N.Y 111,599! 5, 536, 150 49. 61) 4-2 +.5 42 4 rl nu 
Del 26. 93 +.7 +1. 7] N.C 45, 184 818,153} 18.11) +1.3 $1.4) +11. ¢ 8 : 
D.C al 42. 89 +.7 +6.8 N. Dak 8, 706 360,888} 41.45) (3) +1.0} —22 4.1 : 
Fla e 38.26; +1.4 +1.4 Ohio 123, 443} 5, 197, 402 2.10 +.2 +.8 6.2 a“ 
Okla 97,728, 4,402,458] 45.05 +.2 +.4)  +1.1 7.3 . 
86, 404 , 277 19. 68 +.9 +1.9) +12.1 +30. 1 Oreg 22, 465 998,117; 44.43 (3) +. 5 +2. 4 2.1 ‘ 
Hawaii 2, 169 ,472| 33.87 +1.5 +3.5| -+22.3 +18. 7 Pa 86,891) 3, 217, 898 37.03 —.3 +.1 —3 5.1 for 
Idaho. . 10, 391 7,643) 44.04 —.1 @) | —.9 +5.0 || RI 9, 046 385,794) 42.65 +.5 +1.0 +4.8 0 OF | 
Ill 125, 445 7 41.76, (2) +. 8} —.7 +4.3 } | 
Ind ae 50, 227 153} 33.39 —.1 +. 4! —.9 +7.3 || 8. C 33, 978 657,903) 19.36 +.9 1.6) +9.2 7.3 ant 
Iowa.........| 48, 567 179} 43.84) (3) +. 5) +.6 +8.9 || S. Dak 11, 936 404,016} 33. 85 —.4 —.2| - 2.9 - 
ee 36, 027 33,673) 39.79 +.2 +.7) +4.0 +6.3 || Tenn 53,471) 1,421,911) 26, 56 +1.2 +1.1) +10.2 42.3 . 
Ky ‘ 51, 835 2, 580) 17. 61 —-.9 —.9) +5.1 +6.8 Tex 206, 280; 6,511,583) 31.57 9 +1.1 l 10.7 by 
LA........-..| 108 258 71,810} 47.18) +5.7 +5.4| +100.8 +344.2 || Utah 9,909} 502,382) 50.70 +. 4 +.4| —13.2 2.3 a 
Maine 13, 349 , 133 33. 72 +.8 +.9 —9.4 —10.2 Vt.. 6, 232 215, 318 34. 55 +3.9 +4.4 6.9 0 e 
Va. 16,884) 318,739] 18.88) +1.1| +1.6 { 12.9 by | 
a 11, 733 ,795| 33.22 —.2 +1.8 —.6 +6.1 || Wash 63,270} 3,689,900; 58.32) (2) +1.8 1 5.3 vere 
Mass -| 89,365 5,906) 55.13 +.2 +.9) +40) +12.1 || W. Va 22, 444 460,298} 20.51 +.3 +.4 +4.4 2 cha 
Mich 90, 766) 3, , 234 41. 92) (2) +1. 8) —3.6 +7.6 || 48,102; 1,827, 291 37. 99 +.3 +.5 +1.8 6.5 
Minn 54,517; 2, 483, 344 45. 55 +.3 +1.4 +.5 +9.8 || Wyo......... 3, 948 193,261; 48.95 +.2 +.4 +3.7 4.5 
Miss 52,159) 816,546] 15.65) +87) +84) +35.7) +21.4 || 





2 Decrease of less than 0.05 percent. 


! For definitions of terms see the Bulletin, January 1948, pp. 24-26. All data 
i 3 Increase of less than 0.05 percent. 


subiect to revision. 
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TABLE 20.—General assistance: Cases and payments to cases, 
by State, Se aumetadles 1948? 


Taste 21.—Aid to the blind: Recipients and payments to recip- 
ients, by State, September 1948 } 





Percentage change from— 





| Payments to cases 



























































Num- | —— 1948 | September 1947 
State ber of | | 
cases | Total Aver- | 
|} amount | age | 2 lets 
| ca ee | peut bed my | oo 
| | 
pee 358, 000}$15, 872, 000|$44. 28] +0.6 +2.5 | 48. +8.1) +17.8 
Nin ler ra ce 6, 293 102,661} 16.31) —.4! —.3/+25.7| +33.3 
F sal 78 3, 254) 41.72] (3) () —38.1) —20.9 
i -| 2,130) 62, 458) 29.32) +1. 4 +.6} +1.3 +4.8 
cae 2, 639 32, 336] 12.25] —1.0} —1.4) +.6 +1.4 
| 28,462) 1, = 163} 48.67) —1.8 +. 5|+24.4 +24.7 
"ae | 3,902' 157,031) 40.24) —3.7]) —8.1) +1.3} +61 
| aS | 53,634] 5 161,094] 44.33] +4.8 +3.1) +8.6)  +19.1 
Saale ; 834} 28, 580) 34.27] —.4 +.7/+12.1 +2.6 
> ae } 1,198) 57, 419) 47.93) +-2.0 7. 8\+15. 6 +29.4 
| eee ast GEOR «CU acdsee eee 
ee | 3,045 60, 270) 16.51] +1.0) +1.3} —.3] +9.8 
Hawaii } 1,12 54, 688) 48. 44} 77.9 +8.9/+20.0) +22.3 
Idaho? 14, 620| 30 52| —7.0 —7.3| —2.8 .7 
ea 7| 6 +2.3/+13.2} +30.0 
a ‘9 «= +3.5/+11.3] +17.3 
Iowa....-- .9} +10.3) +6.7 +5.5 
aes... ... 2) —.2) —4.3 —4.0 
> aes | 2.1] +4.0) (® (%) 
La... $ .4 +9. 7/+-46.5} +180.2 
Maine..__-.--_- 3.2 +5. 3/+17.0 +9.8 
a 4, 212 .7 +2.1) +4.3) +11.4 
Mass 16, 180 1 —.6} +5.0) +13.5 
Mich —— f < 5, 696 .0| = =+16.9)+17.6] +57.3 
Minn.__....__.-..| 6,018] 259,521) 43.12! +.5) +1.8| +7.4 +21.6 
Miss... _ -- wal 511 4,960) 9.71) +3.4 —6.6| +2.4 +4.4 
Mo.10______- ~-| 13, 468 433,161] 32.16) +2.4{ —1. 9422.6, +55.2 
Mont. ; 1,322 : 28.18} +.6 +4.2} +6.8} +10.9 
Se 1,343 39, 764| 29 61) —2. 9] +. 6|—20.0 —3.1 
a a 268 ,577| 24.54) —3.6 —1.6) +1.1 +20. 7 
| as ao 1, 100) 40, 078 : .8 +4.7| +8.7) +17.3 
} 
So 6, 632 356, 960 .0 —.1/+13.9 +26.5 
N. Mex.i0 } on 40, 625 1] 41.0} +82} +10.6 
N, Y.....---.---.-|11 59, 924] 3, 895, 215 .8 —.1] —28] 58 
4 3, 548 52, 482 . +1.8}+24.2) +33.6 
N. Dak oH 686 22, 148 6 +1.8/+10.1) +16.9 
Ohio-- _- Sense 22,188} 1,003,043 6 +3.1)+15.7 +26.5 
Okla._- ~~7| 126,400] 6 72, 000 | (12) | (12) (12) 
Ores. in --| 4,434) — 236, 885 6| +5.4)-+15.6)  +28.7 
Pa ..| 28,046} 1, 267, 226 5 +3.1/-10.4/  +17.1 
R. 1. 2,765| "124, 836 ol +9 +3.2} +7.0 
s.C _.| 4,193 63, 312 6 +1.8 ~4.6) +17.4 
8. Dak } 534 12, 996 1} —12.6)/—11.4 —19.5 
Tenn ‘ 1, 732 23, 830 2 +.8) (% +77.2 
Tex 63, 700 6 68, 000 ai eM SERS 
Utah 1, 767 98, 838) 55.94) —1. 9) —2.3) +8.9| +22.9 
Vt. 6 700 6 18, 000 Balas 2 e Se oes 
Va. : 3, 854 84,458 21.91] +2.6 +3.1] +6.7;/ +18.8 
Wash 8, 201 484, 163} 59.04] +3.3 +.5/-+23.7|  +43.1 
W. Va 3, 645 53, 677| 14.73] +.2 —.3|—13.6] —12.8 
.) 7 4, 55 178, 802) 39.26) —.5 +1.1) +7.6 +14.1 
Wyo.....- Legis 396 18, 073| 45.64 —.8 —.6| —6.4) +.5 





1 For definitions of terms see the Bulletin, January 1948, pp. 24-26. All 
data subject to revision. 

2 Partly estimated; does not represent sum of State figures because total 
excludes for Indiana and New Jersey payments made for, and an estimated 
number of cases receiving, medical care, hospitalization, and burial only. 

3 Percentage change not computed on base of less than 100 cases. 

4 State program only; excludes program administered by local officials. 

5 About 9 percent of this total is estimated. 

6 Estimated. 

7 Excludes assistance in kind and cases receiving assistance in kind onlv and, 
for a few counties, cash payments and cases receiving cash payments. Amount 
of payments shown represents about 60 percent of total 

§ Includes unknown number of eases receiving medical care, hospitalization, 
and burial only, and total payments for these services. 

* Not computed; data for September 1947 estimated. 

10 Excludes a few cases and small amount of local funds not administered 
by State agency. 

11 Includes cases receiving medical care only. 

12 Excludes estimated duplication between programs; 2,341 cases were aided 
by county commissioners and an estimated 4,600 cases under program adminis- 
tered by State Board of Public Welfare. Average per case and percentage 
changes not computed. 





| Payments to 
| recipients Percentage change from— 








Num- | 
ber of | August 1948 September 
State recip- | in— 1947 in— 
ients Total (|Aver- a 
amount | age 


| 
| . 

| Num- Num- 
| ber Amount ber Amount 


oe | 


Total.........| 84, 526! 








$3, 3, 502, | 238) $41. 43 +38 3 





oe . 9) +5. 6 +13.9 





Total, 47 





























| | | 

States 2____. | 66, 835) 2, 808, 860] 42.03} +.4) +1.1) 46.3} +4162 
ae int A 24, 528| 22.08) +1.1 +1.1] +9.0) +21.4 
en Sea aes 700 40, 187| 57.41] +2.9) +3.4/+10.8) +12.2 
pS 1, 670} 35, 392| 21.19] +.2 +.8/+10.2) +9.3 
ee | 7,696] 558,853] 72.62} +.9) +1.0/+16.6) +344 
.. eee 395] 20, 700] 52.41) 0 | —.2} +2.3) +12.0 
ee 149} 6, 676) 44.81) +1. 4) +4.9) +6.4) +21.5 
> eae 130 4,134] 31.80} 0 +1.5} +6.6) +148 
| eS 215} 9, 937| 46.22) +2.4) +4.3/ +44) +17.5 
a SS. ------| 2,926] 115, 995] +.8 +.9] +7.1) +10.7 
_ eS ES ee | 2,374} 55, 167| 23. * +.4 +1.2| +7.4| +22.2 
Hawaii__......._..| 85) 3, 030 35. 65) ®! ® |@O!] @ 
c | ae | 197 9, 428] 47. 86] —1.0) —.4| —5.7| —4.2 
. SaaS 4, 600 200, 381) 43.56) —. 5) +.2) —3. 7} +1.3 
ES |} 1,888 66, 900} 35.43) —.1) +.3}| —.7 +6.6 
ton has ecmcive | 1,208 4 62,022) 51.34) +.2 +9.0}| —1.1) +15.0 
Kans 844| 35, 540| 42.11] 0 | +.1/-15.0) —13.3 
Ky... | 1,899 35, 392| 18.64) —. 6} —.1) +7.8} +9. 2 
 E RICENE, 1, 531] 63, 288} 41.34) —1.5 —1.0}) 1.0) +54.7 
BOONGS coc onanccns | 674| 22, 759) 33.77} +.9 +.5| —5.7) -6.5 
Md --| 461) 16, 767| 36.37) +.9 +8 0) +61 
aaa ree 1, 272] 71, 981) 56.59) +.2 +1.3) +4.3) +14.4 
Mich... ..... | 1, 533] 69, 096] 45.07| +.1) 9} +6.2} +17.6 
Minn... - | 1,046] 56, 788| 54.291 0 +.2) +5.1] 418.4 
Miss... | 2,361] 55, 978] 23.71] +-1.9] +1.7}+13.1] +411.7 
Mo..____- | 2,746] 96, 110|885.00| (8) | () | 3.0) +18:1 
Mont... 452 18, 749] 41.48) +.4 —.1/+10.2} +12.0 
Nebr... | 521 24, 441 46.91) O | +1.2/411.3) +27.6 
Nev--- 30 1,216, @) | @® | @® 1|@O] @& 
SS | 305 13, 125] 43.03) +2.3) +2.7) +45) +89 
i 635] 28, 637| 45.10] 0 —.6| +7.4) +11.9 

| | 

N. Mex. ae 426) 14, 750} 34.62) 0 —.4/+15. 1) +.6 
A a | 3, 594) 55| 56. 2) +29) 46.6) +122 
) 2 3, 402! 99, 036] 29.11) +.7 +.6/+15.2) +27.0 
N. Dak 116} 5,027| 43.34) —2.5 +.6} —6. 5] +.5 
Ohio... | 3,464] 138,814) 40.07] +.3} +.8| +52) +144 
Okla | 2,581) 118,154] 45.78} +.2 +.4) +2.1 +8.5 
Oreg a at 392! 20, 367| 51.96} +1.0) +3.0/ +3.2} +11.8 
ae | 14,915}  596,052| 39.96} +.2 +.2) +8.8) +41 
ee od 139 6, 453) 46.42) +2.22 +422) —.7) +64 
_ SA 1, 334) 28, 126/ 21.08) +.5 +1.8) +8.0 +2.6 
SS en at| 6, 586] 31.21] +1.9)  +2.4) —1.4 +5.7 
Tenn 2, 015 69, 711) 34.60) +1.5) +1.1/+15.5) +29.8 
_ 5, 708 199, 863) 35.01) (7) +.2 5.6 +10.8 
Utah..... 182 10, 078| 55.37) +2.8 5 9} +51.5 
i, eS = 187 7, 227| 38.65) —1.6 7.5} +11.0 
Wasi: en 31,328) 24.82) +1.4 3} +17.2 
Wash... saad 676 47, 858} 70.80) +.1 3} +21.7 
W. Va. saa 874 20, 790| 23.79) —.2 .7 «$1.6 
Wis... a i 52, 139} 40.48} —.1 3) +9.2 
RE ee 106 4,927| 46.48) —5.4 5.0 —4.8 





1 For definitions of terms see the Bulletin, January 1948, pp. 24-26. Figures 
in italics represent program administered without Federal participation. Data 
exclude program administered without Federal participation in Connecticut, 
which administers such program concurrently with program under the Social 
Security Act. Alaska does not administer aid to the blind. All data subject 
to revision. 

Under plans approved by the Social Security Administration. 

3 Average payment not calculated on base of less than 50 recipients; percentage 
change, on less than 100 recipients. 

4 a cost of medical care, for which payments are made to recipients 
quarterly 

5 Represents statutory monthly pension of $35 per recipient; excludes pay- 
ment for other than a month. 

6 Not computed; data for August 1948 estimated. 

7 Decrease of less than 0.05 percent. 








TABLE 22 


22. 74 id to dependent children: Recipients and payments to recipients, by State, September 1948 ! 





] | 
Number of recipients | Payments to recipients Percentage change from— 





| | 
| August 1948 in— | September 1947 in— 
| - | 








Average 
er Number of— | Number of— 


oe oe —] Amount ‘=e — 
| Families | Children | Families | Children 


a - : Total 
Families | Children amount fak 


| 
| 


453, 471 1, 160, 277 |$30, 491, 540 


a eee : $67.24; +0.6| 1 +11,3 


453,421 | 1, 160,164 | 30,489,833 | 67.24 o: 0 TI +11.3 





Total, 50 States ? 





Alabama..... wie 10, 826 29, 644 | 359, 608 33. 22 
Alaska....... 227 546 7, 29 32.13 
Arisona....... 2, 608 7, 499 | 26, 90: . 66 | 
Arkansas. ...-- 9, 616 5, O57 | 337, 62! 35.11 | 
California... ..-- , 622 0, 475 , 949, 397 | . 62 | 
Colorado. ... p ‘ , 617 | 2, 649 359, 204 | . 80 
Connecticut... ---- _— 2, 764 | 5, 852 | 38, 149 | 97.01 | 
Delaware. 410 | 196 29, 4 71. 80 | 
District of Columbia 471 493 | 9, 82 81. 40 
Florida..... . 502 , . 07 
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Georgia... 
Hawaii 

Idaho. .... 
Illinois- - - 
Indiana. --- 
Iowa 

Kansas 
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Maine 
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New Jersey 

New Mexico-. 
New York... 
North Carolina 
North Dakota 
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Oklahoma. 
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Texas. , 867 | 

Utah. es 3, 054 | 
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1 For definitions of terms see the Rulletin, January 1948, pp. 24-26. Figures in 
italics represent program administered without Federal participation. Data 
exclude programs administered without Federal participation in Florida, Ken- quarterly. 
tucky, and Nebraska, which administer such programs concurrently with 4 Percentage change not calculated on base of less than 100 families. 
programs under the Social Security Act. All data subject to revision. 5 Decrease of less than 0.05 percent. 


2 Under plans approved by the Social Security Administration 
3 Excludes cost of medical care, for which payments are made to ré 





cupational stability, the problem of Includes an evaluation of present 
insuring women, the control of the plans. 
tended Disability—The Bearing of cost of disability coverage, the admin- irxparrick, A. L. “The Extent of 
Insurance Company Experience on istrative problems, and the effect of Voluntary Health Protection.” 
Social In surance Proposals. the economic cycle. American Economic Security 
Transactions of the Actuarial SO- Janis Lee. and ROoEMER, MILTON I 
; ard . OW pees ‘ ine (Chamber of Commerce of the 
ciety of America, New York, Vol. 49, “Medical Care Plans for Industrial  & A), Westiincton, Vol. &. Aus 
Part I, May 1948, pp. 54-71. Workers and Their Relationship to - &. A.), Washington, Vol. 9, Aug.- 
A résumé of an analysis prepared Public Health Programs.” Ameri- Sept. 1948, pp. 23-26. 15 cents. 
for the Advisory Council on Social Se- can Journal of Public Health, New Describes the rapid growth of vol- 
curity. Considers the character of the York, Vol. 38, Sept. 1948, pp. 1245- untary health insurance in the United 
States during the past decade. 
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